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Art. I.—On the Distinctive Characters of the Pulmonary Signs ob- 
tained by Percussion and Auscultation. By Austin F int, M. D., 
Professor of the Principles and Practice of Medicine in the Bellevue 
Hospital Medical College, and in the Long Island College Hospital. 


Wuar requirements are needed to carry, as near as possible, to perfection 
the methods of physical exploration, the successful application of which to 
the diagnosis of diseases of the chest is to be dated from the labours of the 
immortal Laennec? This question will serve to open up, quickly, the field 
of inquiry, which it is the purpose of this article to survey. A little de- 
liberation will, we think, render it clear that the requirements for the object 
stated are embraced in four divisions. 

The first requirement is an acquaintance with all the signs which exist. 
None must remain to be discovered. Here is especially apparent the aston- 
ishing success of the labours of Laennec. He ascertained the greater part 
of the signs relating to the pulmonary system, which are now known to 
exist, leaving but few to be discovered by those who have followed in his 
footsteps. We cannot say that no new signs are to be hereafter added to 
the list of those already known. Continued observation, with improved 
means of exploration, may develop sounds which have so far escaped detec- 
tion ; but certainly much is not to be hoped for in this direction. 

The second requirement is a full comprehension of the significance of 
each sign. Each sign has a definite signification ; it represents some spe- 
cial abnormal physical condition. Now, our knowledge of auscultation and 
percussion cannot approach perfection, until the precise meaning of each 
sign be known. Here, too, the labours of Laennec were successful in an 
astonishing degree. Clinical observers, since his time, have not found very 
much to alter or modify, as regards the import of the signs which he 
pointed out. 
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A third requirement is understanding of the mechanism of all the signs. 
We could hardly declare our knowledge of auscultation and percussion to 
be as near as possible to perfection, if we were unable to explain the man- 
ner in which the signs are produced. Yet, it is to be always borne in mind 
that it is by no means necessary to understand the mechanism of the signs, 
in order to know fully their significance and value. We know that each sign 
represents a certain physical condition, simply because clinical observation 
and examinations after death have established the fact that the sign and 
the physical condition are constantly associated, the former being never pre- 
sent without the latter. It is not enough to argue from a sign that a cer- 
tain physical condition must co-exist, or from a given physical condition, 
that it ought to give rise to such a sign. Dependence on this @ priori 
reasoning cannot fail to lead to error. Even Laennec, with his cautious 
and logical mind, did not altogether escape error from this source, and it 
is easy to see that later observers have erred in a similar way. Thus, it is 
only by supposing the mind to have been influenced by the manner of ex- 
plaining the crepitant rale, that a justly distinguished author has been led 
to state that this sign may be present in the act of expiration, as well as 
in inspiration, and that another author says it is oftener heard in the second 
than in the first stage of pneumonia. It could have been only from a bias 
derived from the conviction that a pulmonary cavity must give rise to pec- 
toriloquy, that Laennec was betrayed into the absurdity of describing a 
variety of this sign under the name of doubtful pectoriloquy. In general, 
however, we believe the explanations of the signs, as given by Laennec, to 
be correct, and with regard to some important signs, e. g., bronchial respi- 
ration and bronchophony, the recent attempts to explain the mechanism of 
their production differently, seem to us to lead backward, rather than ad- 
vance our knowledge of the subject. 

A fourth requirement is information, complete and accurate, concerning 
the distinctive characters which belong to all the signs respectively. Here 
Laennece accomplished vastly less than in the preceding divisions. Here, 
too, the labours of others have left a far larger scope for advancement, than 
with respect to the discovery of new signs, the connection between signs 
and physical conditions, and the explanation of the mechanism of signs. 
It is not to be wondered at that Laennec devoted so little attention to the 
distinctive characters of signs. The great objects with him were to dis- 
cover signs, and to determine their significance. It was enough for him 
that he himself recognized the different signs, and that he was able to 
point them out to others. He had not time to inquire into the elements 
which enter into the various sounds obtained by percussion and ausculta- 
tion, and the importance of this analytical inquiry has not sufficiently im- 
pressed itself on the minds of others. It is curious to observe how meagre 
are the descriptions of the signs in the great work of the illustrious dis- 
coverer of auscultation. Thus, in describing the bronchial respiration, as 


1862. ] Charaeters of the Pulmonary Signs. 307 


heard over the larynx, trachea, and bronchi, he contents himself with saying 
as follow: “ Ce bruit a un caractere tout-a-fait particulier; le murmure 
respiratoire, surtout dans Vinspiration, est dépourvu de la légére crépita- 
tion qui accompagne le développement des cellules aériennes ; il est plus 
sec en quelque sort, et on sent distinctement que Vair passe dans un espace 
vide et assez vaste.”” So, with regard to the normal vesicular breathing, he 
is satisfied to describe it in these terms: “ Ce murmure peut-élre comparé 
a celui soufflet dont la soupape ne ferait aucun bruit, ou mieux encore 
a celui que fait entendre a Voreille nue un homme qui, pendant un som- 
meil profond, mais paisible, fait de temps en temps une grand inspira- 
tion.” Laennec overlooked, in a great measure, the expiratory sounds, 
although these furnish the most distinctive of the characters pertaining to 
the bronchial and cavernous respirations. 

Others have contributed to supply these deficiencies of Laennec, but we 
have long entertained the belief that here is the great defect in the manner 
in which the physical exploration of the chest has generally been presented 
by writers and oral teachers. The distinctive characters of well-known 
signs have not been studied with sufficient thoroughness and minuteness. 
Hence, the different signs are by many imperfectly understood, not readily 
discriminated in practice, and often confounded. If we are not mistaken, 
it is because the characters, by means of which morbid signs are to be dis- 
tinguished from each other, and from the signs of health, have not been 
adequately studied, that there are so many mere smatterers in physical ex- 
ploration, and that so large a portion of the profession bestow little or no 
attention on the subject. It is with these views that we propose, in this 
article, to consider the sources whence are derived the distinctive characters 
of the signs obtained by percussion and auscultation, and to ask the atten- 
tion of the reader to the practical advantages of an extension of our know- 
ledge in this direction. 

Most of the pulmonary signs obtained by percussion and auscultation 
may properly be called sounds, or, at all events, they may be discriminated 
by the same means by which different sounds are distinguished from each 
other. Now, what are the elements entering into different sounds, and in- 
vesting them with distinctive characters, by which they are practically dis- 
tinguished from each other? One element is intensity. Sounds differ as 
regards mere loudness. ‘This is sufficiently simple. Another element is 
pitch. Sounds differ as regards their relative situation in the diatonic 
scale; in other words, they are high or low, acute or grave sounds. In 
the discrimination of the pulmonary signs obtained by percussion and aus- 
cultation, characters derived from variations in pitch are of the greatest 
importance. To these characters especially we would ask the reader’s atten- 
tion. We hope we do not commit an indelicacy in expressing the belief 
that certain distinctions based on this element, which we claim as original, 
will be found to be of great value in their practical applications. Another 
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element is quality. This is a highly important element. Sounds emanat- 
ing from different sources are distinguished mainly by differences as regards 
quality. We recognize without difficulty tones produced by different musical 
instruments, although the instruments are unseen, provided we are familiar 
with the tones which the instruments produce. The element in these tones, 
by means of which we distinguish them, is not intensity, nor is it pitch; 
the recognition is equally easy whether the tones are loud or feeble, or 
whether they are high or low. It is the quality of sound which charac- 
terizes each musical instrument, and, in like manner, particular sounds 
which are not musical. 

These three elements—viz., intensity, pitch, and quality—enter into the 
sounds obtained by percussion and auscultation. Like other sounds, they 
are to be discriminated by distinctions based on differences as regards these 
elements. It is only by basing their distinctive characters on distinctions 
relating to intensity, pitch, and quality (more especially the two latter), 
that our knowledge of them, as signs, is rendered accurate, complete, and 
easily acquired. Other points of difference, it is true, are involved. The 
rhythmical succession of the sounds produced by the inspiratory and expi- 
ratory acts, and the relative duration of the sounds produced by these two 
acts, furnish important characters pertaining to certain signs. But, exclu- 
sive of these points, the different pulmonary signs obtained by percussion 
and auscultation are to be distinguished from each other by differences re- 
lating to intensity, pitch, and quality of sound. 

The more important of the morbid pulmonary signs obtained by percus- 
sion and auscultation being not newly developed or adventitious, but ab- 
normal modifications of normal sounds, their distinctive characters, of 
course, are to be determined by taking the latter as the standard for com- 
parison. Hence, the normal sounds are to be first analyzed, and their 
characters ascertained. Subjecting to this analytical process the resonance 
produced by percussion upon the healthy chest, we ascertain it to be a 
sound varying in intensity accordingly as the blows are strong or weak, 
but varying, in this regard, in different persons, irrespective of the force of 
the percussion. We find it to be a low-pitched sound in comparison with 
the abnormal modifications of the sound. It has a quality, sui generis, as 
peculiar to the healthy chest as the notes of the violin, for example, are 
peculiar to that instrument. We designate this indescribable quality vesi- 
cular, and introduce this name in the title of the normal sound when we 
call it the “normal vesicular resonance.”’ In like manner we analyze the 
murmur heard in auscultating the healthy chest, and we ascertain that this 
murmur consists of a sound with the act of inspiration, and a sound, usually, 
with the act of expiration, and that both the inspiratory and expiratory 
sound varies, as regards intensity, in different persons. We find that the 
inspiratory sound is low in pitch, as compared with the abnormal modifica- 
tions; and that it has a certain quality which is sud generis, and as peculiar 
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to the healthy murmur of respiration as the note of any musical instru- 
ment is peculiar to that instrument. We designate this quality vesicular, 
and introduce this name in the title of the normal respiration when we call 
it the “ normal vesicular murmur.” We find, also, that the expiratory 
sound is much shorter, less intense, lower in pitch than the inspiratory 
sound, and that it is devoid of that peculiar quality styled vesicular. Hav- 
ing thus ascertained the characters belonging to the normal vesicular reso- 
nance and the normal vesicular respiration, we are prepared to analyze and 
compare the abnormal modifications, and determine their distinctive charac- 
ters. We will first direct attention to sigus obtained by percussion, and 
next to those obtained by auscultation. 


All will admit that, in the arrangement and naming of physical signs, 
the utmost simplification, compatible with clearness and completeness, is 
desirable. As regards the signs obtained by percussion, they may be re- 
duced to four. Certainly this is bringing the subject into a small compass. 
Of these four signs, one is flatness. This sign has but a single character, 
and that is sufficiently distinctive, viz., absence of all resonance. When flat- 
ness exists, there is properly no sound, but only the noise produced by the 
contact of the fingers or of the artificial instruments which may be used as 
a percussor and pleximeter. Not one of the four signs obtained by per- 
cussion uniformly represents the same physical condition. Flatness may 
arise from liquid in the chest, from solidified lung, or a tumour. The 
clinical problem is to determine, by means of other signs, and by taking 
into view certain pathological laws, which of these conditions is present in 
any individual case. 

Dulness is another of the four signs. The normal resonance is dimi- 
nished, not lost. But this is not the only character. If the attention be 
limited to this character, there will be a liability to error, as we will illus- 
trate presently. The pitch of the sound is raised. This character is inva- 
riable; dulness is always higher in pitch than the normal vesicular reso- 
nance. Attention to the pitch of the sound will often assist in determining 
the fact of dulness, and it will enable the explorer to recognize the existence 
of a slight degree of dulness which would otherwise escape observation. 
In pereussing over the scapule, the pitch of the resonance is extremely 
useful in ascertaining whether a disparity exists or not. With due atten- 
tion to pitch as well as intensity of sound, dulness behind is not infrequently 
detected, in cases of tuberculosis, when a disparity in front is not appre- 
ciable. In general terms, dulness represents physical conditions in which 
intra-thoracic solids are in abnormal proportion to air. This is usually the 
result of an absolute increase of solids, as in tuberculosis, pneumonia, ete., 
but it may be due to a decrease of air, as when more or less of the pulmo- 
nary lobules are collapsed. 

Tympanitic resonance is a third sign. This term has been used with- 
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out having been rigorously defined, and, consequently, not a little confusion 
exists with regard to it. Asa distinct sign, it is sufficiently definite and 
intelligible, if we call any resonance tympanitic which is not vesicular. 
Whenever the resonance is devoid of the vesicular quality, it is tympanitic. 
Whether the intensity be greater or less than that of the normal vesicular 
resonance, it is equally tympanitic. Absence of the vesicular quality, 
and in place thereof another quality of sound expressed by the word tym- 
panitic, is, then, the most distinctive character of this sign. But it is 
always higher in pitch than the normal vesicular resonance. This is an- 
other character, and it is invariable. A tympanitic resonance may repre- 
sent air in the pleural sac or pneumothorax. It may represent solidified 
lung, provided the bronchial tubes contain air enough to furnish a reso- 
nance; under these circumstances, whatever resonance exists must neces- 
sarily be tympanitic. It may represent air in a tuberculous cavity; and, 
lastly, it may represent gas in the hollow abdominal viscera situated near 
the chest—viz., the stomach and colon. 

We may reckon as varieties of tympanitic resonance, the amphoric or 
musical percussion-sound sometimes obtained in pneumothorax, over solidi- 
fied lung and over tuberculous cavities, and the brudt de pot félé, or cracked 
metal resonance, produced by percussion over tuberculous cavities, over solidi- 
fied lung, and, in children, sometimes over the healthy chest. It is quite 
unnecessary to enumerate them as distinct signs. 

The last of the four signs we have called vestculotympanitice resonance. 
Its distinctive characters are expressed in the name. It is a resonance con- 
taining the vesicular and tympanitic qualities of sound, and the intensity 
is greater than that of the normal vesicular resonance. The vesicular 
quality is less than in the normal vesicular resonance, but the deficiency is 
more than supplied by the addition of the tympanitic sound. As regards 
pitch, it is always higher than the normal vesicular resonance. This is the 
modification of resonance in pulmonary or vesicular emphysema. The ex- 
aggerated resonance over lung floating on liquid when the chest is partially 
filled, is vesiculo-tympanitic, and so is the resonance over the healthy lobe 
of a lung when the remainder of the lung is solidified by pneumonia. It 
is incorrect to say that the resonance is tympanitic in these cases; it is not 
purely, but partially tympanitic, the vesicular quality being impaired but 
not altogether wanting. 

An advantage of attention to the pitch of sound is shown in certain 
cases in which it is a question whether a disparity between the two sides of 
the chest be due to a vesiculo-tympanitic resonance on one side or to dulness 
on the other side. Instances like the following not infrequently occur: A 
patient has pulmonary symptoms which give rise to a suspicion of tubercle. 
On percussing the chest at the summit, a disparity is evident ; the resonance 
is distinctly, perhaps notably, less on one side. If the examiner be guided 
by the mere fact of a less degree of resonance in determining the existence 
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of dulness, he is likely to decide, at once, that the latter sign exists on the 
side on which the sound is relatively less intense, and he, therefore, infers 
the existence of a tuberculous deposit. The disparity, however, may be 
due, not to duiness on one side, but to a vesiculo-tympanitic resonance on 
the opposite side. The case may be one of emphysema, either limited to 
one side, or, as is usual, more marked on one side than on the other. The 
importance in making a correct diagnosis, in such a case, is great. The 
error of attributing the disparity to dulness from a deposit of tubercle, may 
be avoided, without going beyond percussion, by a comparison of the pitch 
of the sound on the two sides. If the disparity be due to dulness, the pitch 
will be highest on the side on which the intensity of the resonance is less; 
if, on the other hand, the disparity be due to a vesiculo-tympanitic reso- 
nance, either limited to, or more marked on, the side on which the resonance 
is greater, the pitch will be higher on that side. 

Another illustration may be cited of a similar application of the laws of 
the pitch of signs obtained by percussion. We have known patients with 
pleurisy, the affected side being partially filled with liquid effusion, to be 
examined and the disease set down as tubercle, the diagnosis being based 
on a marked disparity at the summit of the chest, as regards the resonance 
on percussion. The disparity is due to the fact that, over the lung floating 
on liquid in the chest, percussion elicits a vesiculo-tympanitic resonance. 
Now, it is true that a careful exploration of the whole chest should be suf- 
ficient to prevent such an error of diagnosis; but it may be avoided, even 
were the examination to be limited to the summit. The pitch of the sound 
will be higher on the side on which the greater resonance is found; whereas, 
were the disparity due to dulness on the side on which the resonance is less 
intense, the pitch would have been higher on that side. 


We pass from this brief survey of the distinctive characters of pulmonary 
signs obtained by percussion, to enter upon a somewhat more extended cou- 
sideration of the signs obtained by auscultation. And with regard to the 
latter, practical auscultators need not be told that, if we exclude the crepi- 
tant rale and metallic tinkling, the adventitious sounds, or rales, are of far 
less value than those signs which are considered as abnormal modifications 
of the normal vesicular murmur. Bronchial or tubular respiration, and 
the modification which we have called the broncho-vesicular respiration, 
are the most important of the respiratory signs. These signs represent 
different degrees of solidification of lung; and, in the vast majority of cases, 
the points to be settled by physical exploration are: is the normal vesicular 
murmur present, or is it replaced by the bronchial or broncho-vesicular 
modifications ? and, if the latter modifications are present, the situation, 
the degree, and the extent of the solidification. These are the points in- 
volved in the diagnosis of tubercle, pneumonia, carcinoma; and in the 
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diagnosis of bronchitis, emphysema, laryngeal obstruction, by excluding the 
former solidifying affections. 

The distinctive characters of the bronchial respiration embrace all the 
elements mentioned in the introductory remarks. The inspiratory sound 
differs from that in the normal vesicular respiration in pitch and quality. 
It is high, instead of low, in pitch; it is tubular, instead of vesicular, in 
quality. Its intensity is usually greater. The expiratory sound is higher 
and more intense than the inspiratory, instead of being lower and less in- 
tense, as in the normal vesicular murmur. Other characters relate to rhythm. 
The expiratory sound is not continuous with the inspiratory, but separated 
by a brief interval, and it is prolonged to the same, or even greater, length 
than the inspiratory sound. Here are at least six characters distinctive of 
the bronchial respiration, as contrasted with the normal vesicular murmur. 
They are invariable characters, that is, they are constantly present, provided 
the inspiratory and expiratory sounds are present. Clinical observation 
shows that both sounds are present in the vast majority of cases; but, if either 
be absent, sufficient characters remain to render the sign easy of recognition. 
The auscultator can never have any difficulty in distinguishing the sign, if 
he be familiar with its distinctive characters. Attention to intensity, pitch, 
quality, and rhythm, will prevent the error of confounding bronchial respi- 
ration and an intense vesicular murmur, an error which we have known to 
be committed by those who considered themselves adepts in the practice of 
auscultation. 

By broncho-vesicular respiration we mean the modification which has 
been called rude, rough, or harsh. The use of these terms is evidence 
enough of the need of an analysis of this sign, with reference to distinctive 
characters based on differences in intensity, pitch, quality, and rhythm. 
Not only are the terms inadequate, conveying an indefinite idea of the sign, 
but they are incorrect. The sounds in the broncho-vesicular, or the bronchial 
respiration, cannot properly be said to have a quality of rudeness, roughness, 
or harshness. Identical sounds, produced within the heart and arteries, are 
distinguished as soft murmurs! Nor is it easy to appreciate the propriety 
of calling these dry sounds, after Laennec. That the use of these terms 
has contributed to render the practice of auscultation difficult of acquisition 
we cannot doubt. The term broncho-vesicular is intended to express the 
distinctive characters of the sign. What are these distinctive characters ? 
An inspiratory sound, less vesicular in quality, and more tubular than in 
health, presenting a combination of the vesicular and tubular qualities, and 
raised in pitch in proportion as the tubular predominates over the vesicular 
quality; and an expiratory sound more or less prolonged, the intensity 
more or less increased, the pitch more or less raised, but these abnormal 
modifications not so marked as in the bronchial respiration. The broncho- 
vesicular respiration may present every degree of gradation between the 
normal vesicular murmur on the one hand, and the bronchial respiration 
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on the other hand. Any intermediate modification is embraced in this 
sign. It may approximate to the normal vesicular murmur; and then 
the inspiratory sound is slightly less vesicular, and higher in pitch, and the 
expiratory sound is slightly prolonged, intensified, and the pitch raised. 
Or it may approximate to the bronchial respiration, and then the inspira- 
tory sound has very little vesicular quality ; it is almost tubular, the pitch 
is correspondingly high, and the expiratory sounds proportionably pro- 
longed, intense, and acute.*’ It approaches these extremes in proportion 
as the characters of the vesicular or bronchial respiration preponderate. 
Mere variations of the broncho-vesicular respiration, as regards degree, 
denote corresponding variations, as regards the physical condition repre- 
sented by the sign. As bronchial respiration represents complete or con- 
siderable solidification of lung, broncho-vesicular respiration denotes more 
or less solidification short of the amount requisite for the production of the 
bronchial respiration. If the solidification be slight, as, for example, from 
a small deposit of tubercle, the variation from the normal vesicular murmur 
will be but little ; but if the solidification be greater, as, for example, when 
the deposit of tubercle is abundant, the variation will approach the bron- 
chial respiration. A case of pneumonia, observed from its beginning to its 
termination in convalescence, furnishes an opportunity to study all the 
gradations of the broncho-vesicular respiration. When the exudation begins 
to solidify the affected lobe, the normal vesicular murmur begins to change, 
the vesicular quality of the inspiratory sound decreases, a slight tubular 
quality is apparent, the pitch is somewhat raised, and the expiratory sound 
is lengthened, intensified, and raised in pitch. As the exudation goes on, 
these changes become more marked until, the solidification being complete 
or considerable, the broncho-vesicular is merged in the bronchial respira- 
tion. After a time resolution commences. The bronchial respiration gives 
place to the broncho-vesicular whenever the inspiratory sound ceases to be 
purely tubular, and the vesicular quality is appreciable. As the resolution 
advances, the vesicular quality becomes more and more manifest in the in- 
spiratory sound, the pitch is more and more lowered, the intensity is less, 
and the expiratory sound becomes less and less prolonged, intensified, and 
raised in pitch, until, finally, the broncho-vesicular respiration is merged 
into the normal vesicular murmur. This most important sign thus enables 


! These characters are much more satisfactorily observed by means of Cammann’s 
stethoscope, than with the ordinary cylinder or naked ear. The use of this instru- 
ment cannot be too highly recommended, but we would warn the reader that some 
practice is needed in order to appreciate its advantages. We meet with many 
persons who say that they have tried the instrument and were dissatisfied with it. 
The dissatisfaction proceeds from its having been only tried, and not used for some 
time. If used for some time, so that the ear becomes habituated to it, the auscul- 
tator will not be satisfied to dispense with it. This statement is based on its 
almost daily use for seven years. 


314 Fuint, Characters of the Pulmonary Signs. [ April 


the auscultator not only to know the existence of partial solidification, 
but to measure its amount. 

It is especially in cases of tubercle that the broncho-vesicular respiration 
is of great value as regards diagnosis. And, with reference to the question 
whether a small tuberculous deposit exists or not, it is essential to take 
cognizance of the normal disparity which exists in front between the two 
sides, at the summit of the chest. The advantage of an analysis of the 
normal vesicular murmur is seen in the results of a comparison of the 
normal vesicular murmur on the two sides in the situation just stated. The 
disparity relates to intensity, pitch, quality, and rhythm. On the left side 
the murmur is more intense than on the right, the vesicular quality is more 
marked, and the pitch is lower; conversely, on the right side, the murmur 
is less intense, the vesicular quality less marked, and the pitch higher. The 
expiratory sound is oftener wanting on the left than on the right side, and 
is frequently longer on the right than on the left side. The practical im- 
portance of making proper allowance for these points of disparity in ex- 
plorations, with reference to the existence, or otherwise, of a small deposit 
of tubercle, is obvious. Without making proper allowance for the dis- 
parity, the characters of the murmur at the right summit might be con- 
sidered as evidence of a deposit in healthy persons. Practically, in cases 
in which a small deposit exists, the disparity sometimes embarrasses and 
sometimes assists us. In some cases, when it is a question whether there 
be a deposit at the right summit, we are embarrassed in judging whether 
the existing disparity be greater than the normal disparity. But in cases 
in which it is a question whether a deposit exists at the left summit, the 
normal disparity assists us, because, if we find the murmur on that side 
less intense, less vesicular, and higher in pitch, we know, at once, that we 
have broncho-vesicular respiration. 

A prolonged expiratory sound constitutes, as we have seen, one of the 
characters of both bronchial and broncho-vesicular respiration. A prolonged 
expiratory sound sometimes exists without any appreciable inspiratory 
sound. Does the mere fact of the prolongation of the expiratory sound 
show that it belongs to either of these signs? Certainly not. A prolonged 
expiratory sound occurs in certain cases of emphysema, and it occurs not 
unfrequently in this affection when an inspiratory sound is not appreciable. 
Moreover, a prolonged expiratory sound, as already stated, is not unfre- 
quently found in health at the summit of the chest, on the right side, espe- 
cially in females. Attention to the pitch of this sound will always enable 
the auscultator to determine whether it represents, or not, solidification of 
lung. If it be high in pitch it denotes solidification, not less when it occurs 
without as with an inspiratory sound having the characters of the bronchial 
and broncho-vesicular respiration. But if the pitch be not raised it consti- 
tutes no evidence of solidification. The prolonged expiratory sound of 
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emphysema is not raised in pitch; the prolongation is simply due to the 
prolonged and forcible act of expiration in this affection.* 

We pass to consider the distinctive characters of cavernous respiration. 
We shall not be accused of temerity in saying that the description of this 
modification by Laennec is unsatisfactory, for so we believe it has been 
generally regarded. As his description is very brief, we quote his words: 
“ Oe bruit respiratoire a le méme caractere que celui de la respiration 
bronchique: mais ou sent évidemment que Vair pénétre dans une cavité, 
plus vaste que ne Vest celle des rameaux bronchiques; et Vorsquil peut 
exister quelques doutes a cet égard, d’autres phénoménes, donnés par la 
resonnance de la voix ou de la toux, lévent promptement toute incerti- 
tude.”” To say that the cavernous respiration and the bronchial respira- 
tion are similar, must strike the mind as an improbability, in view of the 
wide difference in the two physical conditions. And, if similar, how is it 
possible to discriminate between these signs? Laennec says the cavernous 
respiration gives the idea of air coming from a larger space than the bron- 
chial tubes. But Laennee would not certainly have admitted this as a 
proper mode of determining the physical conditions represented by signs. 
To decide from the idea which the sound suggests, is to give a loose rein 
to the imagination, and to run a great risk of running into error. It is 
evident that Laennec regarded the bronchial respiration as cavernous, when- 
ever other signs (since shown to be fallacious), were considered as point- 
ing toa cavity. Others who have attempted to describe cavernous respi- 
ration, since the time of Laennec, have not had much better success. The 
line of demarcation between cavernous and bronchial respiration has not 
been satisfactorily made out. The respiration pronounced cavernous by 
experienced auscultators, has, we believe, generally been bronchial, and this 
is almost invariably true of the cavernous respiration so readily and fre- 
quently discovered by those who have but a limited knowledge of the sub- 
ject. Taking into account only the description by Laennec and others, we 
must think that they are more consistent who, with Skoda, deny the ex- 
istence of such a sign as cavernous respiration. 

We are, however, fully satisfied of the existence of cavernous respira- 
tion. We believe it has distinctive characters, by which it may be readily 
distinguished from bronchial respiration. We held in reserve a positive 
opinion as to the constancy of these characters, until we had accumulated 
evidence sufficient to appear to our mind conclusive. What are the distinc- 
tive characters? An inspiratory sound, non-vesicular, blowing, low in 
pitch, and an expiratory sound lower in pitch than the inspiratory. By 
the term blowing, applied to the inspiratory sound, we do not mean what 
Laennec expressed by this term (respiration soufflante), viz., the sensation 


' A sibilant rale is liable to be mistaken by the young auscultator for a high 
pitched expiratory sound. 


316 Frint, Characters of the Pulmonary Signs. [ April 


of air passing into and out of the ear of the auscultator. We mean 
simply, a non-vesicular sound, without the acuteness and tubular quality 
which characterize the bronchial breathing. The fact that a respiration 
with the characters just named, is heard within a circumscribed space, and 
generally surrounded by the bronchial respiration, is in confirmation of its 
being cavernous ; but this is not the evidence on which we rest the correct- 
ness of the description. The only evidence adequate to establish the vali- 
dity of this, or any other sign, is the concurrence, in a sufficient number of 
instances, of the phenomena during life, with the physical conditions as 
found after death. We claim to have accumulated ample evidence of this 
kind. We have many times pointed out the characters of this sign, in the 
living body, to medical classes, and subsequently exhibited the cavity in the 
dead body. Is it too much to ask others who are especially interested in 
physical exploration, that they will take the necessary pains to verify or 
disprove for themselves, the account which we have given of this sign ?* 
Before leaving cavernous respiration, we would remark that this sign is 
not so easily found, even when cavities exist, as supposed by those who 
mistake for it the bronchial respiration. The latter is oftener heard over 
cavities than the cavernous respiration, because cavities are so often sur- 
rounded and covered by solidified lung; various circumstances must concur 
for the production and appreciation of cavernous respiration ; the cavity 
must not be extremely small; it must be near the superficies of the lung ; 
it must be free from liquid contents; it must collapse with expiration, and 
the bronchial tubes leading to it, together with the opening into it, must 
not be obstructed. It is from the non-concurrence of these circumstances, 
that it is not a very common sign. Its absence is no proof against the 
existence of a cavity, although, as we believe, when present, it invariably 
denotes a cavity. We would add that the cavernous and the bronchial 


' Dr. Walshe, in the last edition of his valuable work on Diseases of the Lungs, 
says he fears there are many exceptions to the rule which we have stated, with 
regard to the pitch of the inspiratory and expiratory sound, in cavernous respira- 
tion. If there be a cavernous respiration, with certain distinctive characters, it 
would be reasonable to presume that it should invariably represent a cavity, and 
nothing else, as bronchial respiration always represents solidified lung (which we 
believe to be a fact). But whether there are exceptions to the rule or not, is to 
be determined by observation; and we venture to hope that, before another edi- 
tion appears, the distinguished author will have submitted the sign to the expe- 
rimentum crucis. We would add, let it be borne in mind that the cavity found 
after death, in a situation corresponding to that in which a bronchial respiration 
had been found during life, is not proof against the validity of the cavernous re- 
spiration which we have described. We have explained, in the paragraph which 
follows that above, why this should frequently occur. The proof of the validity 
of the sign is in always finding a cavity after death in a situation corresponding 
to that in which the characters of the cavernous respiration had been distinctly 
ascertained during life. 
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respiration may be combined, constituting what may be called broncho- 
cavernous respiration. 

The musical intonation in amphoric respiration is in itself a sufficiently 
distinctive character. If pneumothorax do not exist, this sign may be con- 
sidered as evidence of a pulmonary cavity. The expiratory sound in 
amphoric respiration, we believe to be generally, if not invariably, lower 
in pitch than the inspiratory sound. It has occurred to us to observe re- 
peatedly, in connection with tuberculous cavities, an amphoric or musical 
inspiration, and an ordinary low-pitched, non-musical expiration. 

The distinctive characters of the ordinary vocal signs, viz., exaggerated 
vocal resonance, bronchophony, cegophony, pectoriloquy, and amphoric 
echo, are few and simple. That bronchophony is often called pectoriloquy, 
and the latter spoken of as if it were a sign daily met with, is not because 
these two signs are not sufficiently distinct, in the one the voice, and in the 
other the speech, being transmitted to the ear. The elevation of the pitch 
of the sound in bronchophony, as contrasted with the normal vocal reso- 
nance, or simply exaggerated resonance, is one of the most distinctive of 
its characters. The voice is not only concentrated, and near the ear, but 
raised in pitch. The same is true of egophony, the distinctive character 
of this sign being the superadded tremulousness. Here, too, it is not be- 
cause the two signs, bronchophony and wgophony, are not distinctly 
defined, that the former is often called the latter. To determine precisely 
what is present, and not discover precisely what it is expected will be found, 
is a gift which all persons do not possess, even when the subjects of obser- 
vation are so simple as the distinctly-defined signs obtained by auscultation. 

There are certain vocal signs, in addition to those just named, which, 
for the most part, have been overlooked by auscultators, and which will be 
found to possess considerable importance. We allude to the sounds pro- 
duced by the whispered voice. With the whispered voice at the summit of 
the chest, in front, especially over the bronchi, and in the interscapular 
space behind, a blowing sound is heard, in most healthy persons, which 
may be designated the normal bronchial whisper. The abnormal modi- 
fications of the normal bronchial whisper are correlative to certain respi- 
ratory signs, viz., bronchial, broncho-vesicular, and cavernous respiration. 
Solidification of lung, complete or considerable, gives rise to an intensifi- 
cation of the blowing sound in the upper part of the chest, where it is 
heard in health, and an intense sound is developed in situations where none 
is heard in health, for example, over the lower lobes, in cases of pneumo- 
nia. The pitch of the sound is acute. An intense, high-pitched sound, 
corresponding, as regards its significance, with ordinary bronchophony, 
may be called whispering bronchophony. It is not less reliable, as a sign 
of complete or considerable solidification of lung, than bronchophony, or 
the bronchial respiration, and certainly deserves a rank of equality with these 
signs. It adds to the proof of the existence of solidification, when asso- 
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ciated with its correlative signs, and may sometimes be available, when the 
latter are not. 

Partial solidification of lung, the amount being insufficient to cause the 
bronchial or broncho-vesicular respiration, gives rise to a lesser degree of 
intensification of this blowing sound at the summit of the chest, and to a 
less intense sound developed in situations where none is heard in health. 
The pitch is proportionately lower. This corresponds with the broncho- 
vesicular respiration and exaggerated vocal resonance, and may be called 
an exaggerated bronchial whisper. It is chiefly at the summit of the chest 
(where the sound is strictly an exaggeration of that heard in health), in 
cases of a small tuberculous deposit, that this sign is valuable, and in many 
cases it is of no small value as a sign of tuberculosis. 

Of the problems in diagnosis presented in practice, few are of greater 
importance than to determine, in certain cases, the existence, or otherwise, 
of a small deposit of tubercle. This problem is also, sometimes, one of the 
most difficult in physical diagnosis. Happily, there is a large number of 
signs more or less of which may concur to establish the diagnosis if tubercle 
exist. One of the signs often available is the exaggerated bronchial whis- 
per. If the intensity and pitch of the sound exceed that of health, it is a 
most significant, if not conclusive, sign of a deposit. We advise practical 
auscultators not to omit to ascertain whether this sign be present in cases 
of suspected tuberculosis in which the evidence afforded by other signs is 
not complete; and, even if other signs do afford satisfactory evidence, this 
sign, with others, may be sought for to render assurance doubly sure. 

In order to judge whether the bronchial whisper be exaggerated or not, 
it is needless to say the auscultator must be familiar with the sound as heard 
in health. And here, as with regard to the murmur of respiration on the 
two sides of the chest, at the summit, a disparity existing in health is to 
be taken into account. The normal bronchial whisper on the right side is 
louder than on the left side. It may be present on the right side and want- 
ing on the left side. As regards intensity, it varies considerably in different 
healthy persons. The pitch, however, is higher on the left side. Conse- 
quently, a louder whisper on the left than on the right side, and a higher 
whisper on the right than on the left side, are morbid signs. 

As there is a whispering sound correlative to the bronchial and broncho- 
vesicular respiration, so there is a sound correlative to cavernous respiration. 
This we may call the cavernous whisper. Compared with whispering 
bronchophony and the exaggerated bronchial whisper, it is a low-pitched 
sound. lLowness of pitch is its distinctive character; and this character is 
strikingly distinctive, being presented generally in contrast with the high- 
pitched sound, denoting solidified lung, surrounding the circumscribed space 
which corresponds to the size of the cavity. This cavernous sign, coexisting 
with cavernous respiration, serves to confirm the latter. It may be available 
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when the cavernous respiration is not satisfactorily made out. It is, there- 
fore, a sign of some importance. 

Whispering pectoriloquy is sufficiently distinct from whispering broncho- 
phony, but it is practically of no great importance to make the distinction, 
for whispered words are as likely to be transmitted through solidified lung 
as through a cavity, if not more so. It is, therefore, of no more value as 
a cavernous sign than ordinary pectoriloquy, 7. e., transmission of sounds 
with the loud or oral voice. 

The amphoric whisper, like amphoric respiration and amphoric echo, 
already noticed, is characterized by a musical intonation. This character 
is often more strongly marked with whispered words than with the respira- 
tion or words spoken with the loud or oral voice. 

The validity of the sounds accompanying the whispered voice, as signs, 
of course, rests on clinical experience. Yet, after having settled the signi- 
ficance of the modifications of the expiratory sound in the different signs 
pertaining to the respiration, we may rationally determine the meaning of 
the different modifications of the whispered voice. A whisper involves a 
forced expiration. If the patient be requested to pronounce, slowly and 
distinctly, in a whispered voice, a series of numerals, with as much effort as 
is convenient, he performs with each word a separate, forcible expiratory 
act. The sound, in fact, is neither more nor less than an expiratory sound 
more intense than in ordinary breathing. For the same reason, therefore, 
that the expiratory sound is prolonged, intense, and high in pitch in bron- 
chial respiration, a prolonged, intense, and high-pitched sound with the 
whispered voice (whispering bronchophony), denotes the same physical con- 
dition, viz., complete or considerable solidification of lung. 

So, also, a sound with the whispered voice less prolonged, intense, and 
not so high in pitch (exaggerated bronchial whisper), denotes small or 
moderate solidification, for the same reason that broncho-vesicular respira- 
tion represents this condition. And because the expiratory sound in cav- 
ernous respiration is low in pitch, a low-pitched sound with the whispered 
voice (cavernous whisper), proceeds, in like manner, from a cavity. 

A few remarks only on the Rales. The distinctive characters of these are 
well defined and plain. Restricting the subdivisions of the dry bronchial 
rales to two, viz., the sibilant and sonorous, and, of the moist bronchial or 
mucous rales, to three, viz., the coarse, fine, and subcrepitant; the cha- 
racters proper to each are sufficiently simple, and it would be of no practi- 
cal utility to make the subdivisions more numerous. The single vesicular 
rale, viz., the crepitant, is in general easily distinguished from the bronchial 
rile which approximates to it, viz., the subcrepitant. The latter is a moist, 
bubbling sound, however fine it may be, and is liable to be heard in expira- 
tion, whereas the crepitant is a dry crackling sound, and heard only in in- 
spiration. The crepitant and subcrepitant rales are not infrequently com- 
bined, and it is probably owing to this fact that some have supposed that 
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the former may occasionally be heard in expiration. We cannot pass from 
this notice of the crepitant rale, without referring to the explanation of it 
given in this Journal twenty years ago by the late Dr. E. A. Carr, of Canan- 
daigua, N. Y. The reader will find the article in the No. for October, 
1842. It has never been cordially received by our own countrymen, and 
appears to be little known on the other side of the Atlantic. We do not 
doubt that it is the correct view of the mechanism of this sign, and that 
it will ultimately be generally accepted as such. It is perfectly consistent 
with the distinctive characters of the sign, viz., the dryness and limitation 
to the inspiration ; and this cannot be said of the usually received theory 
which attributes the sound to bubbling in the vesicles and capillary tubes. 
Dr. Carr has recently died. We wish he could have had the gratification 
of seeing his explanation adopted by the profession. 

A single point with regard to the moist bronchial rales (mucous and 
subcrepitant). In pitch they correspond with the respiratory sound in the 
portion of lung whence they emanate. In other words, if they are asso- 
ciated with the bronchial respiration, they are high in pitch; they are less 
high in pitch if associated with broncho-vesicular respiration, and they are 
low-pitched if the respiratory murmur be unchanged. We may, therefore, 
infer from the pitch of these rales, what the respiratory sound would be 
in cases in which the rales are alone heard. This is a point sometimes of 
practical value in diagnosis. 


Art. II.—Some Remarks on Neuroma, with a brief Account of Three 
Cases of Anomalous Culaneous Tumours in One Family. By ALFRED 
Hircncock, M. D., of Fitchburg, Mass. 


THE term Neuroma, according to Dr. Smith, was first introduced by 
M. Odier, of Geneva, in 1803, and has since become established in medical 
nomenclature to designate a tumour connected with a nerve. The ancients 
described the disease somewhat obscurely under the names of ganglions, 
nodes, and other less specific terms. Some modern writers have either 
confounded it, or made it identical with painful subcutaneous tubercle. 
Continental pathologists have, in modern times, carefully studied the disease, 
and the results of their observations are condensed in the valuable work of 
Dr. Robert W. Smith, of Dublin, which was published about ten years ago. 
To that work I am indebted for many of the facts pertaining to the dis- 
ease contained in this paper. 

Neuromatous tumours are of spontaneous origin, the consequence of 
morbid process, or the result of wounds or injuries. If they are idiopathic, 
and but one tumour exists, it is usually painful; but if many tumours exist, 
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they are usually free from pain. The traumatic varieties of neuroma, 
whether single or many, are usually very painful. The tumours in the 
constitutional variety, which is to be considered in this paper, are usually 
oblong in shape, sometimes globular, and slightly pedunculated, and may 
vary in size from that of a millet-seed to that of an ostrich egg. They 
more usually exist upon the spinal nerves, but occasionally in the ganglionic 
system. The writer witnessed a dissection of the latter class, at La Charité, 
Paris, in 1852. In this case there was a multitude of tumours on the sym- 
pathetic nerve, from the size of a pea to that of an English walnut. The 
spinal nerves in the pelvis were also involved in the disease. The cuta- 
neous nerves, I think, were entirely free from disease. A published report 
of this interesting case has not been found. 

In general, the tumours are solid, with an elastic feel, and sometimes 
are said to be composed of a cyst filled with fluid. They are of very slow 
growth, and are slightly movable, especially laterally. Those formed on 
minute cutaneous nerves will disappear in the areolar tissue-by firm pressure. 
The skin is not discolored over them, neither does it adhere to them, unless 
friction, or pressure, or other cause, has interfered with their natural de- 
velopment. Inflammation, suppuration, or absorption, seldom occurs in 
them. The true neuroma is generally regarded by pathologists as a disease 
of a benign character. Some, however, regard neuromatous tamours as 
cancerous ; and it is unquestionably true that malignant tumours are occa- 
sionally found involving trunks of nerves. Several continental pathologists 
maintain that neuroma is a malignant disease; while Dr. Smith, in his 
valuable memoir, presents very strong reasons for its benign character. 
This question can hardly be said yet to be finally settled—certainly not 
more satisfactorily settled than with a pretty large variety of tumours, that 
are developed in other tissues of the body. The truth on this subject may 
yet be found in a solution of the question whether or not benign tumours 
ever degenerate into malignant. Mr. Abernethy, as is well known, favoured 
the doctrine of such transformation. Professors Gluge, of Germany, and 
Syme, of Edinburgh, at present maintain the doctrine of the malignant de- 
generation of certain recurrent tumours. Mr. Paget also coincides in this 
view, and very aptly remarks that “recurring fibroid tumours assume more 
and more malignant features the oftener they recur.” And he also adds: 
‘Whatever be the truth concerning the supposed transformation of an 
innocent into a malignant, morbid growth, I think it can hardly be doubted 
that, in the case of some recurring growths, the successively later growths 
acquire more and more of the character of thoroughly malignant disease.” 
He also expresses (p. 394) considerable doubt whether the so-called painful 
subcutaneous tubercle “ is identical with the fibro-cellular neuroma or not.” 
According to Rokitansky (vol. iii. p. 347), neuroma should be ranked with 
the fibroid structures. He describes it as non-malignant, and says, “ that 
with the exception of cancer, neuroma is the most frequent adventitious 
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growth which occurs in the peripheral nervous system. In quantity, they 
may exist from one to countless numbers. In the latter case it constitutes 
a very general disease, as to the cause of which we are still in the dark. 
The size of the tumours bears no direct proportion to the thickness of the 
nerve on which it is formed; for, in point of fact, it has been noticed that 
those tumours which are situated on small branches, are relatively much 
larger than those which occupy the thick trunk of anerve.” He also says 
(vol. i. p. 213), “ Medullary carcinoma has some sort of affinity to the 
medulla of the nervous system; this is evinced by the fact that in the eye- 
ball this disease always springs from the retina or optic nerve, and nerves 
speedily perish in the range of medullary tumours.”’ 

Several writers have observed mental imbecility, idiocy, or cretinism, in 
persons afflicted with neuroma as a general disease. In the three cases of 
anomalous cutaneous tumours, in the Clark family, described in this paper, 
although a tolerable degree of intelligence existed, and a desire to act 
strictly conscientious, yet there is a very obvious imbecility and vacillation 
of the mental and moral powers. The expression of their countenances 
strongly corroborates this opinion, and justly conveys the impression that 
they are persons of weak intellect. 


CasE 1. May 4th, 1860. Mrs. Elizabeth Clark, wife of Peter Clark, de- 
ceased, was the daughter of Samuel and Abigail Brown, of Worcester, 
Massachusetts, where she was born, Oct. 3, 1779. Her parents “kept 
tavern,” and in June preceding her birth, the weather being very hot, 
according to family tradition, her mother “melted herself.”” From this 
time she was sick, and kept her bed till the birth of Elizabeth. She was 
a tolerably healthy child, was occasionally troubled with a “rash,” till 
thirty years of age, when the tumours in the skin began to appear. They 
have gradually increased in number, and some of them very slowly in size; 
have never been painful, except from injury, and they have always retained 
the colour of the skin. In shape they are variously oval, globular, slightly 
pedunculated, or merely papular, oval disks. Some are hard like scirrhus, 
some have a firm, elastic feel, and some are soft, and readily disappear by 
pressure under the skin. None have the appearance of melanosis. 

At this time the tumours cover the whole body—are most abundant on 
face, neck, thorax, and arms. In size they vary from that of a pin’s head 
to that of a hickory-nut. They number many hundreds, too many, in fact, 
to think of counting them. The tumours in her case, as well as in the 
daughter and son, have multiplied pretty steadily with advancing age. 

The writer has procured photographs of all these cases for preservation. 

Mrs. Clark is now nearly 81 years of age, is tolerably well, and her 
usual mental power is quite unimpaired. She gives the- foregoing facts 
concerning her own history, and also states that her parents were healthy, 
without tumours, or cancers, or eruptions of any kind ; and that none 
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existed among their relatives, or among her own brothers or sisters, there 
being ten children in the family. 

Mrs. Clark had seven children. Several of them died early of acute dis- 
eases. Only two of the children, Samuel B. and Elizabeth D., exhibited 
the cutaneous tumours like the mother. Her husband died many years ago 
of acute disease. He had brothers and cousins who died of cancer. 


Case 2. In the case of the daughter, Elizabeth D. Clark, aged 54, the 
tumours began to appear at 10 years of age. One, near the clavicle, at- 
tained the size of a hen’s egg, and was removed, when she was 21, by Dr. 
Torrey, of Windsor, Vermont. Another small tumour, on the lip, was 
removed, a few years ago, by the family physician, Dr. W. H. Bigelow, of 
Bolton. Neither of these tumours have ever returned, although she thinks 
the tumours in other parts of the body increased in number more rapidly 
after their removal. 


Case 3. Samuel B. Clark, aged 46; single; factory operative, Bolton, 
Mass. About the first of June, 1856, consulted me for a painful tumour 
of the right arm. He was thin in flesh, pale, seemed timid, dejected, and 
almost childish when conversed with about himself. The history of the 
tumour he related as follows: About twenty-two or twenty-three years 
ago, he discovered a small, movable tumour on the right arm, just above 
the internal condyle of the humerus. ‘This increased very slowly for twenty 
years, aud did not interfere with the motions of the arm ; was not sensitive 
or painful, unless compressed, or the arm used violently, when numbness, 
or pricking sensations, or acute pain, would extend to the fingers. About 
two years ago, the tumour began to increase in size much more rapidly, 
and the pain and discomfort were correspondingly increased. For nearly 
a year past he has been unable to labour, in consequence of the size and 
painful character of the tumour. At present, the tumour measures 6$ 
inches in its long, by 35 in the short diameter, and is nearly a perfect 
ovoid. The lower extremity seems pretty firmly fixed at the internal con- 
dyle of the humerus, and the long axis extends in the direction of the axilla. 
The whole tumour is solid, elastic, smooth, movable, especially laterally, 
and evidently without adhesion to integument or bone. The skin is of 
natural colour and sensibility, while pretty firm manipulation of the tumour 
is productive of great pain, chiefly in the parts below supplied by the ulnar 
nerve. The tumour is regarded as encysted fibro-plastic, requiring removal 
to escape the great pain and loss of use of the arm, caused by its rapidly 
increasing size and by the supposed mechanical compression of the ulnar 
nerve. 

In this opinion Drs. Marshall, Wellman, and Cummings, of Fitchburg, 
concurred, and on the 16th of June, 1856, rendered valuable assistance in 
the operation fer its removal. By a longitudinal incision the integuments 
were easily detached from the investing capsule of the tumour, and when 
carefully attempting to enucleate it, without injary to the ulnar nerve 
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(which was expected to be found between the tumour and bone), it was 
discovered to be a tumour of that nerve. The ulnar nerve, in fact, appeared 
to be the axis of the spheroid, and at either pole was enlarged, the lower 
to three, and the upper to five lines in diameter; the capsule of the tumour 
was evidently composed of the neurilemma. The trunk of the nerve, from 
above, was spread out into a vast number of flattened fibres, partly dipping 
into the tumour, but chiefly running in curved lines, on its convex surface, 
like the network on a balloon, and subdividing till scarcely visible to the 
naked eye; and, at the lower part of the tumour, converging in more and 
more distinct lines to form the nervous truak, where it passes over the 
groove of the internal condyle of the humerus. To save the nerve was 
found impossible, and it was accordingly divided, first above and afterwards 
below, and, there being no adhesions to the bone, the tumour was readily 
separated from its bed. Some of the muscles were displaced and atrophied, 
by mechanical pressure, but not involved in the disease. Only one artery 
required ligature ; the tumour was not attached to the skin or bone. With 
the exception of a secondary hemorrhage, on the eleventh day, which was 
readily controlled by compression, the wound healed kindly, partly by 
adhesions, and partly by granulations, and with paralysis of the ulnar por- 
tion of the forearm, he returned to his home, in five weeks, calling himself 
“ well.” 

It should be here stated that the tumours in the skin were observed at 
the-time of the removal of the large tumour of the ulnar nerve. These 
cutaneous tumours were firmer and evidently more prominent than when he 
subsequently entered the hospital, in 1858, as described by the record. 

The tumor weighed two pounds, avoirdupois; oval, smooth, solid, very 
elastic, and covered with an investing capsule, which could not be easily 
detached ; the cut surfaces immediately presented a slightly convex appear- 
ance, and on firm compression several smaller convex disks appeared on the 
general convexity of the cut surface. The colour was generally of a gray- 
ish, glistening white, in spots inclining to yellow, or a bluish, translucent 
white; appears succulent, and is partially friable in spots, yet is pretty 
firmly coherent by apparently fibrous or condensed areolar tissue. Dr. 
Wellman and myself examined the tumour microscopically, and failed to 
find evidence of its encephaloid character, but did find evidence of its fibro- 
plastic structure. Sections of the tumour were sent immediately to different 
microscopists. A portion sent to my brother, Dr. Homer OU. Hitchcock, 
House-Surgeon at Bellevue Hospital, was examined by himself, by Drs. 
Alonzo Clark and J. C. Dalton, Jr., of New York, who concurred in opinion 
that it was of the fibro-plastic character, and without cancer-cells. 

The following extracts of letters, from their distinguished authors, ex- 
press their several views of the specimens from this tumour which were 
sent for their examination. 

Of a specimen sent in alcohol to Prof. E. R. Peaslee, then at Hanover, 
N. H., he writes as follows :-— 
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9, 1856. 

I would not like to pronounce unqualifiedly on the character of a tu- 
mour in the circumstances, since the action of the alcohol must somewhat 
change the minute structure. In the first place, I do not find any reason 
for believing the growth encephaloid ; second, it lies in my own estimation 
between neuroma and a modification of the ordinary fibrous tumour ; and 
as I fail to find anything characteristic of the former, I should be obliged, 
from the present specimen, and in its present condition, to think it the latter, 
of which it seems to me to present the characters. I should, however, 
hesitate to give a decided opinion in the circumstances. 

Of a specimen sent to Dr. J. B. S. Jackson, of Boston, the day after 
its removal, he writes as follows :-— 

Boston, June 20th, 1856. 

Dr. Hircacock—Dear Sir : I received your specimen in good condition, 
and it has been examined by several others as well as by myself. No one 
of us, I believe, agrees in calling it neuroma; my own opinion was de- 
cidedly against that view of the case, and having had an opportunity to 
examine Dr. Smith’s specimens and his plates side by side when I was in 
Dublin, I came to the conclusion that a very considerable variety of struc- 
tures were described under that name; and that it might be very easy to 
confound neuromatous with tumours that simply involved or pressed upon 
the nerves. The light-coloured portion I thought resembled what has 
been described as the fibro-plastic, and the yellowish opaque I supposed to 
be the result of a secondary action, probably inflammatory. The appear- 
ances of “ encephaloid” vary much in different cases and in different parts 
of the same mass. 

The light-coloured portion of this tumour I should say varied very much 
in its gross appearance from an average encephaloid; far more I think 
than Dr. Bigelow would make it judging from his note, which, as you will 
see by the date, I have just received. I expected, therefore, that it would 
be found microscopically to possess the usual fibro-plastic appearances, and 
I am surprised to find that there is so much of the encephaloid character. 
In regard to the general character of the disease practically I considered 
it when I first saw the specimen, and after reading your history of the 
case, to be cancer, though not the most common form. [I had little or no 
doubt that it would return and sooner or later destroy the patient, and I 
presume that my friends here agree with that first impression. The 
pure fibro-plastic tumour often enough returns and is fatal; but this case 
seems to have been a step towards encephaloid. 

Dr. Jackson placed the specimen in the hands of Dr. H. J. Bigelow, of 
Boston, who expressed the following opinion. 

June 20, 1856. 

Dear Sir: The tumour of which you sent me a portion of uniform 
structure, flat on section, tender and of a bluish translucent tint, although 
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it resembles encephaloid in these respects, does not present the most frequent 
microscopic appearance of that disease; the cells having a tendency to 
excessive elongation, some consisting of an attenuated long nucleus, with 
at each end a long fibre; others elongated narrow bodies with parallel 
sides and blunt ends, others again merely ovoid and elongated nuclei; but 
nuclei and nucleoli all small. Yet these appearances correspond sufficiently 
with some other cases of undoubted cancer, and also with one of Paget’s 
figures. I should consider also that the universal occurrence of these 
masses in the same patient was conclusive as respects cancer, if indeed they 
are not some also melanotic. 

Dr. C. Ellis, of Boston, writes as follows to Dr. Jackson: ‘ The tumour 
from the arm was examined by Dr. Shaw and myself. We both found 
round or oval granular nuclei; the nucleoli in which were comparatively 
small; also cells more or less elongated containing the same nuclei above 
described. Dr. Shaw was inclined to call the disease fibro-plastic. I do 
not deny that it might be so-called, but would rather describe the appear- 
ance of the cells than give them a name.” 

The following is the record of the case at the Massachusetts General 
Hospital. 

1858. Samuel B. Clark, aged 47; single; labourer; Bolton. Ence- 
phaloid tumour of arm. One year. 

January 6. Family scrofulous, himself generally healthy, twenty-four 
years ago discovered a small movable bunch on right arm just above bend 
of elbow. This increased very slowly, at times seeming to remain station- 
ary and not interfering with the motions of the arm. At the end of 
twenty years it began to rapidly increase, extending over to back of arm, 
retaining, however, its mobility, and not causing him any pain except after 
severe exertion ; when the pain was of a dull aching character; never lan- 
cinating. It was removed a year ago last June by a surgeon of Fitchburg. 
It weighed two pounds; the wounds healed kindly. Last February the 
disease began to return, commencing, as previously, in the form of a small 
lump about two inches above internal condyle of humerus; growing 
rapidly, extending in either direction so as to completely encircle the arm, and 
becoming the seat of severe lancinating pains; especially distressing at night. 
The growth is developed principally to the inside of arm, where a large 
spherical mass, hard and immovable, juts out; is continued round to outside 
of arm, where, however, the convexity is less marked, and extends upwards ; 
all the while diminishing in circumference till the hardness disappears about 
five inches above elbow. In the axilla a firm hard cord can be traced 
downwards inte the mass where it disappears. Pressure along this is 
productive of great pain. The circumference of the arm over the greatest 
convexity of the tumour is twenty inches. The integument covering the 
whole mass is reddened and adherent, large veins anastomose over its sur- 
face, one of which was ruptured about a week ago and now bleeds freely 
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whenever compression is removed. Right forearm is cold; the muscles do 
not appear to be wasted. Hand droops; fingers are permanently con- 
tracted. Has been unable to use his hand for a month. Pulsation in 
radical artery feeble. A curious eruption of the skin also strikes the eye ; 
most pronounced upon the back ; sparse upon the chest and belly ; looking 
like small pediculated tumours of the skin; wrinkled, flaccid and flabby, 
very soft, receding on the slightest pressure through the skin into the cel- 
lular tissue. These are the largest, a dozen or more in number of the size 
of a large green pea, but the earliest stage of this eruption is seen to be a 
minute papule sparsely disseminated over the trunk and on the forehead, 
and it is to be seen in intermediate stages. A few of the largest of these 
little tumours existed upon the amputated arm, and proved, on dissection, 
to lie in the cellular tissue, of a soft white material though not easily torn, 
and to consist under the microscope of elongated nuclei, and cells identical 
with those found in the tumour. 

Amputation at the shoulder-joint was performed by Dr. Bigelow with an 
upper flap by transfixion in the usual manner, January 9, 1858. 

The tumour, on dissection, proved to lie beneath the muscles, being about 
eight inches in diameter, ovoid. The musculo-spiral nerve lay in a groove 
upon its surface enlarged but not adherent. The radial nerve was also 
detached by dissection from the surface of the tumour ; but the ulnar nerve 
entered the tumour at its upper extremity and was immediately lost in its 
substance. Before disappearing it bulged like a sparrow’s egg, this kno) 
being encysted beneath the surface of the tumour, but readily peeling from 
it. Its point of emergence was entirely obscured by the adherent cicatri- 
cial and diseased tissue at the lower extremity of the tumour at the point 
of the old operation. The tumour was not adherent to the bone. Upon 
section it presented, on the whole, an encephaloid character, the centre 
seemingly more succulent, vascular, transclucent, and mottled ; the periphery 
more opaque, white, and lobulated with lymph, friable to the thumb with- 
out difficulty ; the centre tougher. Microscopically the tumour consisted 
mostly of elongated nuclei, containing one or more nucleoli about one- 
fourth the width of a blood-corpuscle and from two to four times as long, 
often bifid at the extremities, the nucleoli rather small than large, some 
tendency to fibroid tissue. 

Omitting the daily record till April 22d, 1858, we find “ Less pain than 
at time of last record, shoulder still quite sensitive, discharged well.” 

From Dr. W. H. Bigelow, of Bolton, I received the following terminal 
facts in Samuel B. Clark’s case. He remained in the hospital till April 
22, 1858, when he returned to Bolton, with the stump not healed but hard 
at one point. This rapidly increased in size and hardness and finally 
became raw and bleeding. He wasted in flesh and died August 17, 1858. 
(A post-mortem examination was not made.) 

Several important inquiries naturally arise from a review of these cases. 
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Ist. Was Samuel B. Clark’s tumour of the ulnar nerve a true neuroma? 

2d. Is neuroma naturally benign, and does it sometimes degenerate into 
malignant disease ? 

3d. The small cutaneous tumours having been found by several observers 
clinically and microscopically identical with medullary cancer, how is it that 
such a crop of that disease has grown so inoffensively 30, 40, and 50 years 
on these three persons ? 

4th. Is it not possible or even probable that these tumours originate 
in minute cutaneous nerves, by reason of which their malignant tendency 
is modified or controlled, perhaps at the expense of intellect or some other 
manifestation of nerve power ? 

These inquiries open a field for research where the annals of clinical sur- 
gery and pathology afford but little information. With the hope of pur- 
suing this inquiry farther, I invoke the aid of the readers and contributors 
of this Journal to elucidate this rare and obscure disease. 


Art. III.—Inversion of the Hairs of the Labia Pudenda. By C.D. 
Meies, M. D., Emeritus Prof. of Midwifery in Jefferson Medical College. 
In a letter to the Editor. 


My Dear Sir: Since I saw you yesterday I have found, at page 95 of 
my ‘Letters to the Class,” 4th edition, the relation of a case of pruritus 
vulyze closely resembling that of our patient, Mrs. , and which was 
the subject of our conference. 

The late Dr. had for some time had charge of the young lady, 
aged about 20 years, and suffering greatly from continual pruritus and heat 
of the vulva. Finding himself baffled in his trials of cures, he at length 
asked leave to make a physical diagnosis; and you may infer as to the 
severity of the young lady’s distress that could induce her to yield assent 
to so trying a demand. 

The inspection of the parts did not, however, provide for the Doctor 
means of cure more efficient than the preceding ones; so that, the various 
washes and even the application of nitrate of silver having failed, he gave 
it over to me. 

I was much surprised, on inquiry, to find the margins of each of the 
labia studded with long, straight, and stiff hairs, just like eyelashes, all of 
them directed inwards, and so, constantly teasing, irritating and vexing the 
mucous body of the interior, and producing a redness or florid tint of the 
membrane, with heat and the intolerable itching of which she so long had 
complained. I was struck with the analogy of the situation to that of the 
conjunctiva in those cases of conjunctivitis which you have oftea found to 
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depend upon inversion of eyelashes or trichiasis. It was a case of real 
trichiasis, not before described, and probably not before noticed. I at least 
had not met with any such notice in the books. 

I directed the offending hairs to be gradually eradicated by tweezers, 
which the lady’s nurse accomplished after some days, and the patient was 
thus cured of an incurable disorder. 

Now, my dear sir, our patient is in precisely a similar —_— both as 
to the distress and the cause of that distress; and I confidently expect that 
if she will accomplish the eradication of the offending lashes, ‘‘whose name 
is legion,” she will find herself delivered from the annoyance. 

You, who know as well as I do, how obstinate and how intractable are 
many of the cases of pruritus, will do, I think, a service to many distressed 
people, and shed a little beam of light on the path of many a bewildered 
colleague if your widely known journal should assist to spread this little 
item of useful knowledge where my work has not been able to extend it. 

I am, dear Doctor, 
With the truest esteem, 
Your obliged servant, 
CH. D. MEIGS. 
710 Walnut St., Jan. 28, 1862. 


Art. I1V.—Induction of Premature Labour. By C. D. Metas, M. D., 
Emeritus Prof. of Midwifery in Jefferson Medical College. In a letter 
to the Editor. 


Dear Sir: I am not rarely consulted by medical gentlemen at a distance 
on the subject of premature labour and on forced abortion supposed to be 
rendered necessary by an ascertained deformity of the pelvis. Having had 
two such letters to answer this week, I considered that it might comport 
with the purposes of your excellent journal to say in it what appears to 
me to be the most advisable method in such cases. If you should publish 
this note it might not only prove acceptable to some of your readers, but 
it would save my time, in the way of answering inquiries. 

Dr. Karl Braun, of Vienna, proposed, a few years ago, to open the os 
uteri by means of what he called a CoLPEURYNTER, which is a small delicate 
bag or bladder composed of vulcanized rubber, to which is attached a syringe 
anda stop. This bladder, not bigger than a walnut, if introduced within 
the vagina, may be distended by means of the syringe with tepid water or 
air. It may be inflated or distended so as to become equal in size to a 
small foetal head, and if the distension be gradually and very slowly effected 
it will not necessarily produce any distressing or painful sensation. 
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Now, as the uterine extremity of the vagina arises from the outer cir- 
cumference of the cervix uteri, it is clear that such a distension as above 
supposed could not fail after due time to draw the walls of the cervical 
canal outwards, and so diminish the antagonism of the cervix and os uteri 
to that of the fundus and corpus uteri. This very condition of lessened 
resistance is all that is requisite in the case, because, as soon as the power 
of the fundus and body becomes preponderant, it will begin to force the 
ovum downwards, and at length, after dilating the cervix and os, expel it. 
I apprehend the method to be in all cases infallible—the condition being 
that the colpeurysis shall be properly effected. 

To bring on a forced abortion in labour by the use of the stilette, or by 
injecting different medicinal articles or gases into the gravid womb, appears 
to me to be an encroachment, by medical people, upon those rules of art 
within whose sacred pale we may be held blameless, whereas, we are not 
without blame when we transcend those barriers that are so clearly defined 
in our collegiate diplomas. Witness the instant death that recently occur- 
red at Edinburgh, from injecting carbonic acid into the uterus, as related 
in your last number! But to gently remove the retaining power of the os 
and cervix by a moderate and reasonable colpeurysis, is really to do no 


violence to any tissue, the operation being merely to suspend an antago- 
nistic force, thus rendering the method of colpeurysis the simplest and 


safest possible, and certainly unfailing in success. 

Inasmuch as operations performed for the induction of premature labour, 
and of abortion, are not without risk to the patient; and as it is well 
known that there are wretches who are so abandoned as to desecrate thie 
profession of medicine, and spurn their own honor in the low calling feneros 
avellere fetus, I conclude that no regular and reputable member of the 
body will ever consent to institute such operations as this I propose, with- 
out the consent of a proper medical consultation: this is a matter of such 
great import to us all, that I consider it to be incumbent on the American 
Medical Association to take such order upon it as their wisdom may sug- 
gest. To lose a patient under any circumstances, is a source of grief to 
the practitioner; but to lose one subjected, without consultation, to the 
operation in question, can only be fitly denoted as a disaster. Our diplomas 
endow us with authority to practise within the rules of an art—and it ought 
to be enacted as a rule of practice not to do these things without consent 
of a consultation. Such a rule would probably restrain much looseness of 
conduct on the part of some of the brethren; and might go even so far as to 
improve their morals, as is the admitted tendency of all salutary laws. I 
trust that you, Mr. Editor, who area leader in things practical and esthetical 
in our calling, will readily agree with me that it is neither safe nor decent 
for any single physician to order and perform one of these operations. 
Such sentiments, if known to be held by your great and powerful press, 
would do more good, perhaps, in the way of purging our brotherhood 
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from these defilements, than half a dozen convictions and sentencings by 
the law courts. 

Though I have already drawn out this note to a greater length than I 
designed, I ought not to omit the injunction of deferring the operation until 
after the period during which the ovum is covered up completely within its 
capsule called the decidua. Now, it is known that the whole ovum escapes 
from its deciduous investment or capsule at the one hundred and fifth day, 
or thereabout. If one would force on an abortion before that date, the 
deciduous capsule, which consists of the tubular glandular mucous mem- 
brane of the womb, must inevitably be ruptured or wounded, which is equal 
to a wound of the womb itself; but, after three and a half months the 
ovum, which is at that period wholly escaped from the decidua-capsule, 
may reasonably be expected by means of the colpeurysis to be expelled 
whole and unbroken, in which case the risk to the woman is much dimin- 
ished, not only because the entire product of the conception is thus elimi- 
nated, but also because no needless and hazardous violence is done to the 
membrana decidua. 

I am, my dear sir, 
With the sincerest regard, 
Your friend and servant, 
CH. D. MEIGS. 


Art. V.—On the Treatment of Variola. By CuristopnEer J. CLE- 
BoRNE, M. D., Ass. Surg. U.S. N. 


Durine the early part of 1861, having a number of cases of smallpox 
under my care, I had a fair opportunity of testing the efficacy of the gene- 
ral plan of treatment recommended in this paper. Most of the cases 
occurred in the southern portion of the city, and amongst the poorest 
class of people, the greater number of whom, owing to the present unfortu- 
nate troubles of the country, were unable to obtain employment, and in 
consequence lived in the greatest state of destitution. I mention this fact 
to show that in many instances the chances of recovery were considerably 
lessened, and even after the disease had run its course, convalescence was 
necessarily retarded from a want of proper food and attention. Notwith- 
standing these disadvantages, out of forty-three cases of confluent variola 
treated by the administration internally of the chlorate of potassa, and the 
local application of the plasma potassii iodidi, but three cases terminated 
fatally. It may be well to state here, that of thirty seven cases of which 
the writer took notes, six had been previously vaccinated, and the scars 
were still visible. 
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1 had been vaccinated 23 years previously. 


“ “ 15 “ 
l “ “ 9 “ “ 
2 “ “ “ 
“ “ 2 “ 


31 were unvaccinated. 


This table proves, to some extent, that vaccination is not in all cases a 
certain protection against the disease, and that its protective influence 
cannot be depended upon for any specified time. 

In two instances the disease was ushered in by convulsions; another 
case presented some of the symptoms of meningitis, which ceased immedi- 
ately upon the appearance of the eruption. One patient (a female) com- 
plained of excruciating pain in the course of the spine, a complete Joss of 
voice, and severe circumorbital pain, accompanied by excessive sensitiveness 
of the eyes, when exposed to light. The rest of the cases presented the 
usual premonitory symptoms of the disease. 

The writer did not meet with a single case of variolous ophthalmia, but 
observed that when the efflorescence was of a dark or livid colour, accumu- 
lations of pseudo-membranous matter in the mouth and fauces, painful 
furuncles, and obstinate diarrhceas, were more apt to occur in the course 
of the disease. It has been said, that the effect of the contagion of yariola 
does not depend upon the particular grade of the communicating case, and 
the truth of this observation was exemplified in two cases of the confluent 
form, both of which were contracted from a mild case of diffluent variola 
in the stage of convalescene. 

In one of the vaccinated cases, notwithstanding the copious eruption, 
no secondary fever appeared, and the disease ran its full course in thirteen 
days; afterwards a severe diarrhcea set in which finally yielded to the liquor 
ferri pernitratis in the usual dose. 

I will now pass to the consideration of the various topical agents, which 
have heretofore been found to answer best the purpose for which they were 
proposed, and will then briefly state the principal objections to their use. 

The Arabian physicians adopted the plan, of opening the pustules with 
a finely pointed instrument, squeezing out their liquid contents, and then 
washing them with warm milk and water or some anodyne lotion; this 
method though tedious, was very successful. Dr. G. B. Wood has suggested 
the opening of. each vesicle by means of a sharp probe or lancet, and then 
touching them with a finely pointed stick of nitrate of silver. (Practice of 
Med., vol. i. p. 402.) Bretonneau and Serres recommend the nitrate of 
silver in solution, applied over the whole surface, but it has been found 
that suppuration continues under the blackened cuticle, allowing the 
ulcerative action of the confined matter to continue undisturbed. This 
is the great objection to the use of collodion, or other applications of a 
similar nature. Involving the pustules in olive oil, or honey, and covering 
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them with small coloured glass cups, so as to exclude air and light (Serres, 
L’ Union Médicale, 1848) has not been found to answer in practice. Dr. 
Bennett, of Edinburgh, has used calamine and olive oil, with some success. 
Iodine was first used for this purpose, by Crawford, of Montreal, and has 
been found useful in the hands of many practitioners. Broussais speaks 
very highly of the use of blisters, and more recently Mr. Startin, of 
London, succeeded in producing abortion of the pustules, by touching 
them with acetum cantharidis (L. Ph.) until a blister was produced. The 
use of mercurial ointment for the purpose of producing a resolution of the 
papule, or to abort the pustules, was first recommended by Briquet, and 
has been found more effectual perhaps than anything else; many objections 
are made to its use. The danger of salivation when used for any length 
of time, its unsightly appearance, the difficulty found in removing the 
unctuous matter from the surface of the skin and the soiling of the linen 
and bedelothes, thus adding to the discomfort of the patient, have caused 
it to be superseded by glycerin, which has been found less disagreeable, 
and quite as effectual in its application. I need hardly say, that similar 
objections may be made to the use of sulphur and other ointments, while 
the pain arising from the application of the nitrate of silver or blisters 
will prevent their being used in most cases for this purpose.’ 

It is now, I believe, conceded by all dermatologists, that the cause of 
pitting in smallpox is due to the disintegration of the derma or true skin, 
by the corrosive action of the virus contained within the pustule, or, more 
properly speaking, to that portion of matter inclosed in a small sac, in ~ 
the centre of the pustule. The writer is inclined to believe, from observa- 
tion, that this lesser sac is formed from the disk of whitish pseudo-mem- 
branous matter found on the upper surface of the derma, and which in the 
earlier stages of the eruption is adherent to the inner surface of the cuti- 
cle, and less firmly attached to the cutis beneath. During the progress of 
the eruption, a clear albuminous fluid is exuded, which in a short time 
becomes turbid, and is finally converted into pus. This liquor gradually 
separates the disk from the true skin, and from its attachment to the epi- 
derma, after which the edges of the disk unite together, or more frequently 
to the inner surface of the cuticle, inclosing within the sac thus formed a 
purulent matter, arranged in minute cells like an orange. This matter 
being more acrid than the fluid by which it is surrounded, is said to be the 
cause of ulceration of the tissues, or pitting. To obviate the effects pro- 
duced by this acrid matter, we must endeavour to prevent maturation of 
the pustules, or by some means get rid of their contents, before ulcerative 
action takes place. 

The resolvent properties of the iodide of potassium suggested it to the 


' [For some interesting remarks on various modes of preventing pitting in small- 
pox, see preceding No. of the Journal, p. 229.—Eprror. ] 
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writer as an agent from which might be derived all the advantages hereto- 
fore obtained from the use of mercury, iodine, or blisters. He has been 
much pleased with his success in the use of this remedy as an external 
application, and is convinced of its value from observation and experience. 

In recommending the following formula to the notice of the profession 
the writer begs to claim for it a fair and impartial trial; having found 
it successful in his own practice, he is the more confident of its good effects 
and success in the hands of more skilful and experienced practitioners : 
kK. Potassii iodidi xij; maranta 4j and 5j; glycerin f3ij; ol. bergamii 
gtt. xl. Divide the glycerin into three equal parts; in the first portion 
dissolve the iodide of potassium, using heat if necessary, and add the oil 
of bergamot; put the second portion of the glycerin into a porcelain 
capsule and heat it over a water bath; then mix with the remaining por- 
tion of the glycerin the arrowroot, triturate well in a glass mortar, and 
gradually add it to the boiling glycerin while cooling; it should be stirred 
with a glass rod continually and the solution of iodide of potassium added 
by degrees, until the mixture becomes of a transparent appearance and of 
the consistence of jelly. 

The plasma may be applied by means of a camel’s-hair pencil, of the 
size usually sold as throat brushes. As soon as the eruption makes its 
appearance it should be used, and repeated applications made throughout 
the day and night. A mask of oiled silk may be placed over the face, but 
is not by any means necessary. The face may be cleansed when the pustules 
burst by sponging with tepid water; it would be well to do this frequently 
for the sake of cleanliness, the comfort of the patient, and the success of 
the application. 

The strength of the preparation should be increased or decreased as the 
practitioner sees fit, and according to the circumstances of the case, the age 
and tenderness of the skin being at all times considered. To the discutient 
properties of the iodide of potassium may be attributed its effect in pro- 
ducing a resolution of numbers of the indurated papule, while at the same 
time it checks the advance of others into the vesicular stage, its good effects 
upon the eruption in the advanced stages is due to its producing a partial 
solution of the epiderma, so that when the pustule is fully formed, the pus 
contained therein can easily burst through the softened cuticle, and by this 
means the ulcerative action of the virus on the cutis vera is effectually pre- 
vented. 

I will now proceed to make a few remarks upon the internal administra- 
tion of the chlorate of potassa in the treatment of variola. 

On discovering the nature of the disease, I commence the treatment by 
giving the powdered chlorate of potassa in doses of one to two drachms 
every two hours, mixed with honey, or in combination with the effervescing 
draught or neutral mixture. The writer is aware that the use of heroic 
doses of this salt may be considered by some as unnecessary and likely to 
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produce injurious consequences, especially when continued for a length of 
time, but this has not been his experience; on the contrary, he has given 
it in half ounce doses frequently repeated, and always with the happiest 
effect. In fact, experience daily proves to us that in order to obtain the 
proper effects of nearly all medicines, they must be administered in much 
larger doses than is at present done. 

During the whole course of the disease I continue the use of the chlorate 
of potassa, but decrease the dose on the return of the secondary fever. I 
find that it answers all indications, and besides its refrigerant effects it acts 
also as a tonic, giving new vigour to the enfeebled system. 

The painful excoriation and plugging up of the nostrils of young infants 
may be remedied to some extent by an early and daily nse of a solution of 
tannin in glycerin, applied to the inner surface of the nostrils. 

To relieve constipation, the bisulphate of potassa is preferable to any 
other cathartic on account of its tonic effects, and mild yet efficient action. 
In the obstinate diarrhceas which sometimes set in, the writer has found 
the liquor ferri pernitratis succeed after other astringent remedies had failed. 

The solution of chlorinated soda recommended by Dr. G. B. Wood, is 
the best application that can be made to the pseudo-membranous matter in 
the fauces. 

Baths containing vinegar are of use in preventing contagion, and become 
very grateful to the patient. 

During the course of the disease, the diet should be light and nutritious ; 
and after the fourteenth day small doses of quinia and proto-carbonate of 
iron, or nux vomica and tincture of the chloride of iron may be given. 
Excessive restlessness or pain may be relieved by syrup of lactucarium or 
an opiate. 

Among other essentials may be mentioned a large well-aired room, rest, 
and a lightly-covered bed. 


Art. VI.—On Fracture of the Astragalus. By Joun Asuuurst, Jr., 
M. D., Resident Surgeon to Pennsylvania Hospital. 


On Sunday, the 17th of November, 1861, a man was admitted into 
the Pennsylvania Hospital, suffering from an injury equally serious and 
unusual. He had been drinking to great excess for about a month before 
his accident, and in a dream, during his drunken sleep, jamped from the 
window of his room, in the fourth story of a lodging-house, alighting 
squarely on his feet, and subsequently on his right hip. 

When I first saw him, a few hours after his fall, the right foot was 
much swollen, with a great subcutaneous effusion above and in front of 
the external malleolus. Below, and slightly posterior to the malleolus 
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was a hard, bony protuberance, apparently immovable, and which had no 
fellow on the opposite foot. The hip was merely injured by contusion. 

The motions of the foot were unimpaired. The fingers could press upon 
the head of the astragalus without giving pain, and but for the bony protube- 
rance below the malleolus, a mere sprain would have been diagnosticated. 
The position of this piece of bone over the os calcis, and its length, about 
one and a half inches, rendered it pretty certain that but one of two things 
could have happened, viz., fracture, with dislocation of the astragalus, or 
the same combination of injuries to the caleaneum; for, that any other 
tarsal bone could have got in that position, and yet—as will be seen in the 
sequel—be easily replaced, was not to be supposed. That it was not the 
calcis, was rendered probable by the immobility of the fragment, by the 
absence of deformity on the other side of the calcis, and by the absence of 
crepitus, and of pain on pressure; and when the fragment had been re- 
placed, and subsequently remained without trouble in its restored position, 
it became daily more and more evident that the bone of the heel was unin- 
jured. 

The lesion was therefore as follows: the man had undoubtedly struck 
the ground while his foot was greatly adducted, thus widening as much as 
possible the space between the fibular malleolus and the calcis. The astra- 
galus had been split into two portions, the larger remaining with the head 
and neck, in its normal position, and thus not preventing the usual motions 
of the foot, while the smaller and outer portion had been violently pressed 
out beneath the malleolus into the position it occupied when first, seen. 

The course of treatment to be pursued was somewhat uncertain. Ro- 
gnetta, whose admirable monograph has been of very great use to me in 
preparing this paper, declares that luxation of the astragalus, complicated 
with fracture, universally requires exsection.t Yet an unwillingness to neglect 
the chance, however slight it might be, of effecting reduction, induced me, with 
the approval and assistance of my colleague, Dr. Charles C. Lee, to make 
the attempt, which both to my surprise and my gratification, was attended 
with complete success. While my colleague made firm counter-extension, 
by grasping the calf of the leg in both hands, I proceeded to the following 
manipulation. Extending the limb, and having gradually adducted the 
foot as much as possible, I placed both thumbs over the projecting frag- 
ment, and suddenly induced a position of abduction. After this manceuvre 
had been repeated several times, we heard the bone go in with a dull crush- 
ing sound, like that produced by straightening a bent bone. The protu- 
berance had now disappeared, and the foot, except in being swollen, in 
every respect resembled its fellow of the opposite side. A compress was 
placed over the spot, lead-water and laudanum applied, and the limb con- 
fined to a fracture-box. When all heat had left the ankle, equable pressure 


' Mémoire sur l’extirpation de l’astragale. Paris, 1843, p. 56. 
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was made by means of a soap plaster and bandage, and from this time 
forward any one seeing the limb, would have imagined nothing more than 
an ordinary sprain. On the 26th of December, nearly six weeks after the 
accident, pasteboard splints were applied, and the patient allowed to get 
up. He was discharged cured on Monday, January 20th, 1862, having 
been in the house sixty-four days. 


This accident is very rare, and so favourable a result still rarer. Out 
of 1901 cases of fracture treated at the Middlesex Hospital, between the 
years 1831 and 1837, a period of six years, there were but two fractured 
caleanea, and one astragalus.t' In the record of the Pennsylvania Hospital 
for the last ten years, I find four cases only recorded. 

The first of these was a compound fracture of both astragalus and cal- 
caneum, and was admitted on the 23d of August, 1857. The man was 
a hard drinker, and was injured by a fall from a second-story window. An 
effort was made to save the limb, and the dressing employed was the bran 
dressing of Dr. Barton. A great deal of sloughing ensued, and the 
patient died from pyemia on the 15th of the following September, having 
survived the accident twenty-three days. 

Another case, also a compound fracture, and complicated by fracture of 
both bones of the leg, was admitted on the 12th of November, 1858. 
This man, too, was a drunkard, and was run over by a car on one of the 
passenger railroads. In this case amputation was performed by the cir- 
cular method, by Dr. Norris, but the man died one week subsequently, also 
from pyemia. 

The third was a compound fracture, in which the internal malleolus was 
also involved. An attempt was made to save the limb by means of irrigation, 
the limb being placed on an inclined plane. Subsequently, however, amputa- 
tion was performed at the knee-joint, and the man died from prostration, 
twenty-four days after admission. This patient entered the house on the 
16th of May, 1860, his leg having been crushed by a heavy stone; pre- 
vious to his death, a large abscess formed in the opposite leg. 

On the 5th of July of the same year, still another compound fracture of 
the astragalus was admitted, which was treated in a fraeture-box, with a 
wash of Goulard’s extract, and extract of belladonna. This treatment was 
perfectly successful, the patient leaving the house cured after seventy-five 
days. This also was a railroad accident. 

It will be observed that in none of these cases was the fracture simple, 
and, in all but the last very seriously complicated. Hence, mine is the 
only case of simple fracture of this bone received in the Pennsylvania Hos- 
pital for ten years at least. 

Another curious circumstance is the cause of death in the fatal cases. 


! Lonsdale, Treatise on Fractures, p. 18. 
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The two first are recorded as dying, one of pyemia, and one of purulent 
infection ; while the third is said to have died of prostration, but at the 
same time it is mentioned that a large abscess formed in the right leg (the 
one not injured), previous to death. 

Of the three that died, one survived only a week; the others twenty- 
three and twenty-four days respectively. 

In the second case, the fracture was through the centre of the body; in 
the other, the direction is not recorded. 

In none of these cases is it stated that there was any displacement. In 
mine, it will be remembered the dislocation was downwards, outwards, and 
backwards. I have been able to find recorded but one other case.in which 
the dislocation was in this direction. This was Mr. Turner’s case, treated 
at the Manchester Infirmary, in 1841, and detailed in his very valuable 
paper on Dislocations of the Astragalus, in the 11th volume of the Trans- 
actions of the Provincial Medical and Surgical Association. This was 
a compound luxation, and the entire bone was thrown out of place, with- 
out fracture of either tibia or fibula. Reduction not being practicable, 
exsection was performed, and the patient recovered in about seven months. 

From an examination of the relations of the fibula to the tarsus, it 
would appear that such a large portion of bone could hardly get out be- 
tween the malleolus and the calcis; yet also in Rognetta’s celebrated case, 
the whole astragalus was thrown out, while neither malleolus was injured.* 
In some cases the astragalus is found completely inverted, as in Dupuytren’s 
case of forward dislocation.* 

In such a case, of course all attempts at reduction would be futile, and 
an operation would be the only means of procedure to relieve the displace- 
ment. This particular form of luxation may, according to Rognetta, 
sometimes be recognized by the lengthening of the entire foot, due to the 
astragalus being fixed between the tibia and calcaneum. 

The ordinary direction in which the astragalus is luxated, either entire 
or a fragment, is downwards and forwards, and hence Rognetta declares 
that the tibia must be almost in a line with the tarsal bones to permit such 
iuxation to occur, and suggests falling upon an inclined plane, with the heel 
higher than the toes, as the usual cause of this accident; but in my case 
the fragment was behind, not in front of the malleolus, and hence, I sup- 

pose the patient to have fallen upon an almost plain surface, with, perhaps, 
the toes a little higher than the heel. 

Simple luxation of the astragalus is only likely to occur in young and 
vigorous subjects; as in the old, the malleoli would be more apt to give 
way than to manifest the elasticity which this luxation requires of them. 

There are so few cases recorded in which luxation has been accompanied 
with fracture, and yet reduction effected, that it is very hard to know what 


' Op. cit., p. 2. 
2 Diseases and Injuries of Bones, Lond. Syd. Soc., p. 204. 
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to say as to the prognosis in such a case. Lonsdale met with a case in 
which there was fracture (comminuted, however) without any displacement, 
and in which the real injury was not suspected till after death, which oc- 
curred within twelve days from the time the accident happened. Rognetta 
twice saw simple fractures of the astragalus, but in neither was there any 
displacement; they both made excellent recoveries. 

Dr. Bernard Monahan has collected ten cases of fractured astragalus, 
nine of which were accompanied with dislocation, and eight of which were 
compound, but Hamilton, who refers to Dr. Monahan’s paper, does not 
specify the result in any of the cases. Hamilton, himself, has “never met 
with a simple fracture of a tarsal bone accompanied with displacement.’’* 
Dr. Norris had a case in the Pennsylvania Hospital in 1831, where there 
was simple fracture with dislocation downwards and forwards; here, as 
reduction could not be effected, the fragment was excised by Dr. J. Rhea 
Barton ; caries, however, ensued, and the limb was amputated with a fatal 
result more than eighteen months after the occurence of the injury. Rog- 
netta, in commenting upon this case, thinks that had the whole astragalus 
been removed in the first place, the result would have been different. 

Fabricius Hildanus is the first author who gives a clear account of these 
injuries: he mentions an instance in which recovery took place after extir- 
pation of the bone.* Ambrose Paré confused this luxation with that of 
the entire foot.t Desault saw several cases of dislocated astragalus, in one 
of which reduction being impossible, he cut down and divided the capsule, 
thus removing the obstacle to the bone’s resuming its place. The result 
was favourable.> Dupuytren met with ten or twelve cases of luxated astra- 
galus, in some of which reduction was easy, in one, could only be partially 
effected, and in several of which he performed exsection of the bone.® 

Malgaigne mentions two or three cases of fracture of the astragalus, but 
does not record any as occurring in his own practice.” 

From a theoretical consideration of the matter, it would seem that either 
simple dislocation or simple fracture would promise better results by itself 
than when complicated with the other; but if reduction can be effected in 
a case such as mine, of course, thereafter, it becomes a simple fracture. 
And hence reduction should be at first attempted as a matter of course, 
unless the lengthening of the foot should show that complete inversion of 
the astragalus had taken place. Should reduction be impossible, I should 
be inclined to follow Desault’s example, and by the assistance of the knife, 
facilitate the restoration of the displaced bone. 


' Pract. Treatise on Fractures and Dislocations, p. 479. 

2 Am. Journ. of Med. Sci. for August, 1837. 

3 Opera. Cent. II. Obs. 67. * Opera. Lib. XIV. Cap. 24. 
§ (uvres Chirurgicales, tom. I. 

6 Diseases and Injuries of Bones. Syd. Soc. translation, pp. 316-325. 
7 Treatise on Fractures. Packard’s edit. 
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In a compound fracture or luxation, it would also be good practice, pro- 
vided the injury to the soft parts was not excessive, to attempt reduction. 
If, however, the laceration were very great, or if it were found impossible 
to effect reduction, exsection would offer the best chance of success. After 
reduction in a compound luxation, union by the first intention might be 
aimed at, though it most probably could not be obtained. After the ope- 
ration of exsection, I should suppose it scarcely worth while to make the 
attempt. 

In no contingency would I be disposed to allow the bone to remain un- 
reduced : inflammation, sloughing, and destruction of the joint would most 
probably ensue, and, under any circumstances, a lame and useless limb would 
be likely to remain. 

Carious bone within a joint would prove a foreign body of the worst 
description, and the experience of military surgeons must be remembered, 
that any foreign body in a joint is much more dangerous than a free in- 
cised wound with all its risks of the admission of air to the synovial mem- 
brane. 

The prognosis of the operation of exsection is very favourable. Hey- 
felder reports sixty-seven cases of exsection of the astragalus, of which 
fifty-eight resulted successfully, while in only nine was there a fatal issue. 
Heyfelder’s statistics are referred to in the number of the Medical and 
Surgical Reporter for Nov. 30, 1861. 

Amputation, which in Gooch’s time,' was regarded as almost the only 
remedy in these cases, it need hardly be said, should never be performed for 
the lesion of the astragalus alone. In those horrid railroad accidents 
which are so often seen in city hospitals, in which the whole foot is 
crushed, of course there is no other chance presented of saving life. 


Art. VII.—On the Colour Tests of Strychnia, as modified by the pre- 
sence of Morphia. By Roserr P. Tuomas, M. D., Professor of Mate- 
ria Medica, in the Philadelphia College of Pharmacy. 


Durina the last few years, the attention of the profession has been at- 
tracted to the consideration of the various means which have been recom- 
mended for the detection of strychnia in cases of poisoning by that powerful 
agent ; and some of the ablest minds of Europe, and of this country, have 
contributed the results of their labours to the common stock of knowledge 
on this important point. Having received a thorough investigation from 
such hands, and its relations traced in almost every possible combination 


1 Chirurgical Works, vol. ii. p. 360. 
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or association, and the tests of its presence—both physiological and chemi- 
cal—having been proved to be alike clear and distinctive, it would appear 
probable that little more could be added towards the perfection of its history. 

Nevertheless, a question of great moment has recently arisen, as to the 
possibility of detecting it at all, if the poison should be associated with an 
equal, or a greater quantity of morphia, or a salt of morphia in the pre- 
sence of an organic fluid. An able and exceedingly valuable paper on 
this subject was published in a late number (Oct. 1861) of this Journal; 
and another article on the same is to be found in the Ohio Med. and Surg. 
Journal, for September, 1859. 

The property, referred to morphia when combined with organic matter, 
of preventing the detection of strychnia by colour-tests, will, if confirmed, 
afford a satisfactory explanation of the difficulty experienced by Drs. A. 8. 
Taylor, and G. Owen Rees, in their examination of the viscera of J. P. 
Cook, as elicited on the celebrated trial of William Palmer for his murder, 
in England in May, 1856. They could not detect a trace of strychnia, 
notwithstanding the symptoms antecedent to Cook’s decease pointed unequi- 
vocally to this alkaloid as the fatal agent. If not decomposed, it must 
have been masked by the presence of morphia, as Mr. Bamford, the attend- 
ing physician, administered half a grain of this narcotic, each night, for 
three successive nights previous to his decease. The circumstances of this 
trial, and the experiments, described in the papers referred to, furnish an 
imperative reason for a further investigation of the subject; as the suicide 
or murderer can destroy all traces of his work, by simply combining an 
excess of morphia with a poisonous dose of strychnia. The former will 
not delay the fatal action of the latter, but on the contrary, will rather 
aid it. 

With the view of determining the important question, whether strychnia 
is actually decomposed when treated with test-agents in the presence of 
morphia, or whether it is merely masked by such presence? I have per- 
formed more than a hundred experiments, of which an account of a few 
of the most valuable and satisfactory is now submitted. Premising that, 
in the examination of minute portions of strychnia, success or failure de- 
pends entirely upon the care given to the details. In all of my experiments 
I employed crystals of the pure alkaloids, and of their salts. 

The “colour-tests” referred to in this paper, are those furnished by bi- 
chromate of potassa, or by the ferricyanuret of potassium (red prussiate 
of potassa), when added to a portion of strychnia previously dissolved in 
a drop of strong sulphuric acid. The discrepancies in the results of the 
published experiments of different observers depends, I think, in a great 
measure, on their diverse modes of procedure, and therefore I feel justified 
in giving a precise account of— 

Tae Move or Testinc.—In every instance the material to be tested was 
employed in the solid form, such as the pure alkaloids or their salts. If it 


342 THOMAS, Colour Tests of Strychnia. [April 


existed in solution, it was reduced to a solid consistence by evaporation in 
a test capsule, spontaneously, or by a very gentle heat. Having thus pro- 
cured a solid substance, a small portion of it was placed upon a white 
plate, a drop of strong pure sulphuric acid was added, and trituration was 
carefully made with a glass rod until the substance was dissolved. Then a 
small quantity of powdered bichromate of potassa, or of powdered ferri- 
cyanuret of potassium, was deposited on the plate, near the acid mixture 
but not touching it, and to the powder a minute drop of water was added— 
just enough to partly dissolve it—and then, with a pointed glass rod, a 
little stream was drawn from each of the solutions in such a direction as 
to cross each other. Immediately at the point of intersection the play of 
test-colours was beautifully manifested. When the bichromate was em- 
ployed, the sequence of colours was blue or violet, instantly changing to 
purple, then gradually becoming red, and finally greenish-yellow. When 
the ferricyanuret was used the colour was a rich bluish-purple, changing 
rapidly to a light rose-red. It is important to proportion the sulphuric 
acid to the amount of alkaloid, avoiding an excess beyond what is neces- 
sary to its perfect solution; and therefore it is better to take the acid out 
of the bottle by a pointed glass rod, rather than to drop it from the lip. 

The first series of experiments was instituted for the purpose of deter- 
mining how far pure morphia or one of its salts, when combined with 
strychnia, would prevent the manifestation of the colour-tests. 


Expt. 1. Accordingly, equal weights of the pure alkaloids were rubbed 
together in a mortar and tested; next, one part of strychnia to three parts 
of the sulphate of morphia; then one of strychnia to four of the acetate 
of morphia; then one of strychuia to eight, and finally, one to twenty 
parts of the sulphate of morphia. In each case the result was entirely 
satisfactory; the colour-test flashing out, with more or less distinctness in 
proportion to the relative quantity of morphia, as soon as the margins of 
the two solutions on the plate came into contact. As intimated above, 
one solution was made by rubbing the powdered bichromate with a drop 
of water, the other by triturating a portion of the morphia and strychnia 
with a drop of sulphuric acid, being careful to use just sufficient acid to 
insure a perfect solution. I did not consider it necessary to carry this ex- 
periment any further, because, in a case of poisoning in which the morphia 
should be twenty times greater than the strychnia, the fatal result and the 
attendant symptoms would probably be more characteristic of the action of 
the former than of the latter, and our experiments would be devoted to its 
detection. 

Expt. 2 was an exact duplicate of the first in all of the varied strengths 
of the two articles, with the simple difference of having them in solution 
in water acidulated with acetic acid, instead of being in the solid form. 

To obviate the necessity of a subsequent concentration of the solutions 
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by heat, the salts or alkaloids were macerated in small measures only, of 
acidulated water, and to each solution an excess of a solution of potassa 
was added, and then an equal measure of chloroform, which dissolved out 
the strychnia, and subsequently yielded it as a filmy deposit in a capsule, 
by spontaneous evaporation. 

With sulphuric acid and bichromate of potassa, the proper test-colour 
was manifested by the deposit in each case. 


In my opinion, these experiments determine conclusively that strychnia 
can be detected by colour-tests, even when masked by morphia—either as 
the alkaloid or one of the salts—to the extent of twenty times its own 
weight. 

But the question raised is not so much, whether strychnia will be masked 
by pure morphia or its salts, uncontaminated with anything else, as whether 
morphia in the presence of organic mixtures has the power of preventing 
the recognition of strychnia by the usual colour-tests. To determine this 
latter point, my attention was directed in the next instance, to the devisal 
of a simple and practical method, by which its recognition could be secured. 
Upon reflection, I concluded that the most feasible plan of overcoming the 
difficulty, would be to separate the poison entirely from the organic mass, 
by chemical agents and solvents. 

After careful investigation and repeated trials, I selected as the agents 
the three fluids used in experiment 2. These fluids can always be obtained 
at trifling cost, of easily ascertained strength, and of known purity. They 
are, 1. Acetic acid, of the specific grav. 1.041. 2. A solution of one 
drachm of caustic potassa in a fluidounce of water. And, 3. Chloroform. 

Acetic acid was chosen, because, when in excess, it has the property of 
dissolving all of the ordinary salts, both of morphia and strychnia, as well 
as their tannates, which are generally described as being insoluble; and, 
therefore, by treating an organic mass containing these alkaloids with this 
acid, we would obtain a solution of the acetates of morphia and strychnia. 

The solution of caustic potassa was selected for several reasons. For 
instance, in neutralizing the acetic acid it forms a soluble salt of potassa— 
thereby getting rid of the acid when we are done with it. It saponifies 
the fats of the organic materials; it decomposes their sugars; and it 
dissolves morphia, but does not dissolve strychnia, thus enabling us to 
separate the one alkaloid from the other by its agency. 

Chloroform was resorted to, for its solvent and volatile properties. 
Thus, 100 parts of it, according to M. Pettenkoffer, at ordinary tempera- 
tures dissolve 20.16 parts of strychnia, and only 0.57 parts of morphia. 
A fluidrachm of it, holding the strychnia in solution, will evaporate apen- 
taneously in a few minutes if placed upon a saucer or plate. 

As the solution of potassa dissolves morphia and rejects strychnia, 
while chloroform has the reverse property of taking up the strychnia and 
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rejecting the morphia, it must be evident that the conjoint use of these 
fluids would effect an entire separation of the two alkaloids—the morphia 
being held by the potassa, and the strychnia by the chloroform. 

Another important practical advantage in the use of these fluids is 
found in their different specific gravities. The chloroform, being the 
heavier, sinks to the bottom of the vessel containing them, and thus a 
separation is easily accomplished. 

The eliminating properties of the three fluids were determined in the 
following way :— 


Expt. 3. One grain of strychnia and three grains of opium were 
macerated for three days in a mixture of equal measures of acetic acid and 
water; then filtered, and to the clear liquid equal bulks of the caustic 
solution and chloroform were added, and the whole well shaken together. 
Upon subsidence, the chloroform was separated, and a part of it evapo- 
rated on a plate. The deposit, thus obtained, was treated with sulphuric 
acid and the bichromate of potassa, in the manner before described, when 
a fine play of test-colours resulted. 


In this and the subseqnent experiments, care was always observed to 
have the caustic solution in sufficient excess over the acetic acid to dissolve 
the morphia, and leave the solution alkaline to test paper. 

Having thus determined the practicability of regaining the strychnia, in 
a separate state, from a solution in which it had been associated with the 
various alkaloids of opium, I proceeded, in the next instance, to the exa- 
mination of its relations to morphia in the presence of organic matter. 
For this purpose a nutritive mass was prepared as the representative of 
the contents of a man’s stomach, if death should occur soon after a meal. 
The mass consisted of two ounces of minced-meat (such as is used for 
pies, and containing meat, suet, various dried fruits, cider, spices, and a 
little brandy), two ounces of bread, a portion of salt, pepper, and vinegar, 
and two fluidounces of a strong infusion of coffee, well-sweetened. In 
other words, an association of the nitrogenous and non-nitrogenous ele- 
ments of food, with spices, alcohol, tannic acid, and caffein. To this mass, 
one grain of strychnia and five grains of morphia, which had been previ- 
ously well triturated together and dissolved in a mixture consisting of one 
fluidrachm of vinegar and fifteen fluidrachms of water, were now added, 
and the whole carefully mixed. The mixture was set aside for twenty-four 
hours to permit the alkaloids to permeate the entire mass, and it was then 
divided into four equal parts. Each part being made the subject of an 
experiment, as follows :— 


Expt. 4. The first portion, containing one quarter of a grain of strychnia 
and one and a quarter grains of morphia, was treated with f5ij of acetic 
acid (1.041), and fZiv of water. The mixture having been allowed to 
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stand for sixty hours, was raised to the boiling point and ebullition was 
maintained fifteen minutes. Having been strained and filtered, equal quan- 
tities of chloroform and the caustic solution were added to the filtered liquid; 
the whole were well agitated together, and after subsidence, the chloroform 
was separated and evaporated. Upon treating the deposit with sulphuric 
acid and ferricyanuret of potassium the distinctive play of colours appeared. 


This experiment proves that strychnia is not decomposed by a heat of 
212°, maintained for a short period, even though morphia and organic 
matter be present. The elevated temperature is objectionable, however, 
from the large amount of starchy matter dissolved by the boiling water, 
which clogs the subsequent steps of the process. 


Expt. 5. The second portion, containing the same amount of alkaloids 
as the preceding, was macerated twelve hours in f4ij of acetic acid, and f3ij 
of water, then strained with pressure and filtered. The resulting liquid was 
treated with equal measures of chloroform and the caustic solution. The 
deposit from the evaporated chloroform yielded the proper colours with the 
test-agents. 


This, like many subsequent experiments, proves that it is unnecessary to 
employ heat; acetic acid, mixed with an equal measure of cold water, 
being amply sufficient for the extraction of alkaloids from an organic mass. 


Expt. 6. The third portion was macerated, like the preceding, for twelve 
hours, in acetic acid diluted, and then pressed and filtered. The resulting 
liquid was placed in a capsule before the register of an ordinary house- 
furnace, and was evaporated to a syrupy consistence by the warm air pass- 
ing over its surface. To this, the chloroform and the solution of caustic 
potassa, in equal measures, were applied, and all well mixed. The sepa- 
rated chloroform yielded a deposit which was proved to be strychnia by the 
test-agents. 


By this experiment, we learn that a solution containing both alkaloids 
in contact with organic matters may be evaporated, by a moderate heat, 
almost to a solid consistence, without their decomposition. 


Exrpt.'7. The fourth portion was set aside for twelve days in a room 
having a temperature of 68° to 70°. At the expiration of this period, the 
mass had become sour and offensive, and was spotted with crusts of mould. 
It was then macerated for twelve hours in a mixture of f3ss of acetic acid, 
and fZjss of water. After which it was strained, filtered, and evaporated, 
like the preceding, to the consistence of syrup, by the passage of a current 
of warm air over the surface. As the resultant liquid was intensely sour 
as well as bitter, I added two measures of the caustic solution and one of 
chloroform, and agitated the mixture as in former cases. When the chlo- 
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roform was separated, and a part of it evaporated in a capsule, the most 
beautifal and distinctive colours appeared after the employment of the pro- 
per tests. 


This experiment was instituted for the purpose of ascertaining whether 
strychnia is liable to undergo any change in the presence of organic matter 
by the lapse of time, even where that matter has fermented and exhibited 
evidences of incipient decomposition. The result affords a strong inference 
that it could be detected in the contents of the stomach after a body had 
been deposited several days in the grave. 

I carried this experiment a step further with a view of determining whe- 
ther morphia could also be regained from an organic mixture in a state of 
commencing decomposition. Consequently, after separating the chloroform 
and caustic solutions from each other, I added acetic acid to the latter, drop 
by drop, until it was neutralized. Then a solution of tannic acid was added, 
and the precipitated tannate was collected and dissolved in acetic acid. The 
solution afforded a red colour with nitric acid, and a rich blue colour with 
the persulphate of iron, and was, moreover, very bitter to the taste. Thus 
establishing, conclusively, the presence of morphia. 

Having entirely satisfied my own mind, by the foregoing experiments, 
that no inherent difficulties exist in the detection of strychnia by the colour- 
tests when it is associated with morphia and involved in a great mass of 
animal and vegetable matters, I might with propriety dismiss the subject. 
But as so large a quantity as a grain of the poison might not be found in 
the stomach after death, in consequence of the use of emetic remedies, or 
the partial absorption of what had been swallowed, I concluded to try the 
process on a much smaller scale, and accordingly performed, as follows— 


Expt. 8. Two ounces of minced-meat (similar to that used in experiments 
4, 5, 6, and 7), and two ounces of bread, were macerated eight hours in 
four fluidounces cf water, holding in solution one-hundredth of a grain of 
strychnia, and one-thirty-third of a grain of the sulphate of morphia.* 

Half a fluidounce of acetic acid, with an equal measure of water, was 
added, and the mixture set aside for six hours. It was then strained, with 
pressure, and filtered. The remaining clear liquid was divided into two 
portions, @ and b. 

One portion (a) was placed in a capsule in a current of air at 70°, and 
thus evaporated to a syrupy consistence. It was treated with the caustic 
solution and chloroform, as in the former cases; and, upon the careful ap- 
plication of the tests to the film obtained by evaporating the chloroform, 


! These minute quantities were obtained with great accuracy by dissolving one 
grain of the former, and three grains of the latter, in fifty fluidrachms of water, 
acidulated by a few drops of acetic acid. Half a fluidrachm of this solution con- 
tained gr. ;}, of strychnia and gr. J; of the sulphate of morphia. 
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clear and undoubted evidences of the presence of the poison were afforded 
by a transient yet distinct play of colours. 

The other portion (6) was treated directly with a measure of chloroform 
and two measures of the caustic solution. After mixing these carefully 
together, the chloroform was drawn off, placed in a capsule, and evaporated 
spontaneously. A very delicate filmy deposit, of a white colour and bitter 
taste, was observed in the capsule. <A part of this gave, with sulphuric 
acid and ferricyanuret of potassium, a distinct but evanescent change of 
colours, indicating positively the presence of strychnia. 

To determine more satisfactorily the precise nature of the deposit ob- 
tained from this experiment, I evaporated, upon a slip of glass, drop after 
drop of the chloroformic solution until an appreciable deposit was pro- 
cured, and to this a drop of dilute nitric acid was added. When dry, it 
was placed under a microscope at a magnifying power of 100 diameters, 
and a crop of well-defined crystals of the nitrates of sirychnia and brucia 
was apparent. 

This experiment proves conclusively that strychnia in minute quantities 
can be regained from organic mixtures, notwithstanding the presence of 
three times its weight of the sulphate of morphia. 


In conclusion, I may be permitted to offer to those who shall be called 
upon to determine the presence or absence of strychnia in cases of suspected 
poisoning, a few practical suggestions, viz:— 

1. In testing for minute portions of the poison, success or failure depends 
entirely upon the care given to the details of the process. 

2. In examining the contents of a stomach, the employment of heat is 
not required for the detection of strychnia, nor should any unnecessary 
fluid be added which might require subsequent evaporation. Equal mea- 
sures of acetic acid and cold water, in sufficient amount to thoroughly acidu- 
late the mass, are all that is requisite to extract any alkaloids or their salts 
that may be present, and, to insure success, these must be reduced to the 
solid state. 

3. In the application of reagents for the production of the colour-tests, 
care should be observed not to add any more sulphuric acid to the strychnia 
than what is necessary to dissolve it; and, in like manner, the powdered 
bichromate of potassa, or ferricyanuret of potassium, should only be moist- 
ened, as by touching a glass rod with the point of the tongue and then 
rubbing it over the powder. In this manner, two saturated solutions or 
mixtures are obtained, which show the play of colours as soon as their 
margins are brought into contact, even though the quantity of alkaloid 
present be very minute. 


4 


348 Nivison, Observations on Obscure Brain Disease. [ April 


Art. VIII.—Observations on Obscure Brain Disease, with an Illustra- 
tive Case. By N. Nivison, M. D., of Burdett, Schuyler Co., N. Y. 


TuERE is, perhaps, no department of medicine presenting such impera- 
tive and legitimate claims to our attention, which has been so much 
neglected as that of cerebral pathology. 

Numerous cases falling within this category, and threatening the most 
serious consequences, are, it is feared, too often overlooked or misunderstood 
by the medical attendant. 

Many of these cases, tending either to insanity or mental imbecility, 
it is confidently believed, would be entirely amenable to well-directed 
therapeutics if their true character were seasonably recognized. 

Brain disease may be inferred from disordered cerebral sensibility. It 
is demonstrated by disordered mental action. Were we at all times able to 
define precisely where healthy intellection ends, and where disordered in- 
tellection begins, the diagnosis of the incipient stages of certain obscure 
forms of brain disease would be comparatively easy. But in the present 
state of our knowledge this is difficult, often impossible. 

Ican but hope that a subject which underlies such a vast amount of 
misery, both physical and mental, and which so forcibly addresses itself, 
not alone to the physician, but also to the moralist, the jurist, and the 
philosopher, is about to receive the meed of attention to which, by virtue 
of its importance, it is so justly entitled. 

With the hope of directing the attention of more able observers to this 
much neglected subject, I offer a brief statement of the following illustra- 
tive case. 

In September last, while practising in the village of Yonkers, I was 
consulted by a gentleman, apparently about 35 years of age, of nervo- 
sanguine temperament, who gave of himself the following history: He is 
a New York merchant, business relations extensive, both here and on the 
other side of the Atlantic. Has always enjoyed excellent health until last 
spring, at the time of the “panic; when his business gave him much 
anxiety. He soon after began to experience very strange sensations in the 
head, but as they were only momentary, and occurring but three or four 
times a day, he gave them little attention. Soon, however, they became 
more frequent, recurring at any time, and especially when a little extra 
exertion or close thinking was required. On the days of the arrival and 
departure of the European steamers it was worse; riding in the cars would 
produce it. He could not add up a column of figures without feeling it, 
and when such was the case he lost his reckoning; was obliged to begin 
and make the addition over again. It was sometimes necessary to repeat 
this process again and again before the addition was complete. In de- 
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scribing this peculiar sensation, he could only say it was a “confused feel- 
ing,’ lasted for a moment and was gone. 

It was, nevertheless, apparent that it was to him a subject of much 
anxiety and apprehension. Though he was scarcely aware of it himself, 
a very critical examination satisfied me that there was at each paroxysm a 
brief, though almost inappreciable period of time, in which there was loss 
of consciousness—for a moment the mind refused to act. An instant of 
mental confusion, a moment of forgetfulness, a sensation as if aroused 
from slumber; and the paroxysm was gone. 

He confessed to a slight impairment of his usual energies, but otherwise, 
with the exception of these strange sensations, was as well as usual. 

He had taken medical advice early, and at intervals since, both here, 
and in Europe, but without sensible relief. Hepatic torpor was at first 
suspected and prescribed for. Not getting the desired relief, it was sug- 
gested that his busii ess was too severe a tax upon him. He was advised 
to travel. Went to Europe accompanied by his family. He spent some 
three months abroad, but did not improve. It is now six weeks since his 
return, during which time he has given some attention to business, and 
grown steadily worse, the paroxysms frequently occurring several times an 
hour. 

I consented to take his case under advisement. For the first two weeks 
my treatment was entirely experimental. 

I suspected the condition of the brain was one of atony, and more ex- 
tended observation led me to believe that this atonic condition was due to 
some strange perversion, whereby the nutrition of is tissue was inade- 
quately performed. 

The salts of zine, nux vomica, and a variety of other remedies were 
successively tried, with little or no relief. I then gave quiniz sulphas gr. iss, 
ter in die. He immediately improved, the unpleasant paroxysms were 
much less frequent. The countenance became animated, and we began to 
entertain hopes of a speedy recovery. But in this we were doomed to 
disappointment. For although the “strange sensations” had now well- 


‘ nigh disappeared, a new set of morbid cerebral symptoms immediately 


succeeded them. He now complained of constant pain in the head. 
This increasing in severity, became a source of much anxiety. At the 
end of ten or twelve days the quinia was discontinued; but the pain 
remained. A week later, the pain still remaining, I began to suspect a 
sub-inflammatory condition of the brain. 

Acting upon this hypothesis, I ordered a pill of prot. iod. hyd. gr. ss, 
extr. hyoscyami gr. j, to be taken twice a day; at the end of a week he was 
greatly relieved. It was continued some two weeks longer, when he ex- 
pressed himself as feeling better than in many months. 

December 15th. The remedy has been used at intervals; he is now, to 
use his own language, “almost quite well.” 


i 
4 
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If this case is remarkable, it is chiefly so for its obscurity, and the sim- 
plicity of the treatment to which it finally yielded. It was a problem which 
several eminent physicians both in this country and Europe failed to solve. 

With much deference, I submit the following as its rationale. 

The incidents of the “ panic” imparted to the brain a condition analo- 
gous to what in surgical technology we denominate “shock.” This not 
only produced temporary incapacity, but so far impaired the tone of its 
nutrient vessels ac to produce permanent inanition; ramollissement 
would have speedily followed. 

A merely overworked brain, still retaining its integrity, should have 
recovered during the protracted relaxation of the voyage to Europe. 

The tonics restored the lost action to the nutrient vessels, the unpleasant 
paroxysms at once subsided. But the tonics did more than this, they 
produced excessive action, inflammatory even. This yielded to the silent 
and continued action of the alterative, and a healthy equilibrium was 
restored. 

Had not remedies been successfully addressed to this case, I cannot 
resist the conviction that softening of the brain with mental fatuity would 
ultimately have resulted. 

With Winslow, we are prepared to believe that ‘there are few morbid 
mental conditions so fatal in their results as these apparently trifling, 
evanescent, and occasionally fugitive attacks of mental depression.” 
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TRANSACTIONS OF SOCIETIES. 


Arr. [X.—Summary of the Transactions of the College of Physicians 
of Philadelphia. 


1861. Sept. 4. Dr. Reese made a verbal statement of the results of 
certain experiments, undertaken with a view to determine the effect of the pres- 
ence of morphia in disguising the usual colour-test for strychnia. These 
experiments were based upon a case of alleged poisoning by strychnia, in 
which a man was indicted for the wilful murder of his wife, in Perry Co., 
Pennsylvania, in April, 1861. The stomach and a portion of the small 
intestine were examined by Dr. Reese for strychnia, eight weeks after the 
death of the woman ; and although the most scrupulous care was bestowed 
upon the analysis—six or seven separate investigations having been made— 
no trace whatever of the poison could be detected, either by the colour-test, 
or from the bitter taste of the ultimate ethereal extract. The chemical pro- 
cesses employed were those known as Graham and Hoffmann’s (in which 
animal charcoal is used to extract the alkaloid), the process of Staiis, and 
that of Prollius (in which chloroform is used as the ultimate solvent). 

Now, as all the moral circumstances of the case, as well as the symptoms 
exhibited by the woman clearly pointed to strychnia as the cause of death, 
it became a matter of interest and importance to ascertain, if possible, if 
there was any adequate reason for the non-detection of the poison. There 
were several circumstances which, in Dr. Reese’s judgment, might have ex- 
plained this failure. First, the length of time (eight weeks) that had 
elapsed between death and the chemical examination ; it being admitted by 
the best authorities, that organic poisons do undergo change in the body 
after death. Secondly, the rather unusual length of time (seven or eight 
hours) that the woman survived after taking the poison; it being clearly 
established that the alkaloids are very rapidly absorbed from the stomach 
and eliminated from the blood ; consequently, in the present case, a// might 
have disappeared before the examination was made. Thirdly, the fact, that 
the woman had taken, by the advice of her physician just before her death, 
a quarter of a grain of morphia. 

It was this latter circumstance that led Dr. Reese to make his experi- 
ments, with a view to determine the question of how far tlie presence of 
morphia wouid interfere with the production of the usual colour-test for 
strychnia, when in contact with organic matters. We subjoin only the 
most striking ones. 

Experiment 1.—The roth of a grain of strychnia was put into a 
pint of water, together with several ounces of beef, finely cut up, some 
starch, common salt, and a few drops of acetic acid (the cbject being, as 
nearly as possible, to represent the contents of a stomach after eating). 
The whole was subjected to moderate heat, strained, pressed, and evaporated, 
and finally treated after the process of Mr. Staiés. The ethereal solution, 
on being concentrated, yielded clear proof of the presence of strychnia, both 
by the colour-test and by the bitter taste. This experiment was intended 
to prove the delicacy and accuracy of the process that had been employed 
in the previous analysis of the stomach. 

Expt. 2. This was a repetition of the last, except that to the ;3,th gr. 
of strychnia there was added three times that quantity of morphia (,);d 


> 
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of a grain). Although the same process precisely was employed, not the 
slightest trace of strychnia could be discovered by the colour-test. 

Expt. 3. This resembled Expt. 2, except that the -jth of a grain of 
morphia was added to the yj,th of a grain of strychnia (or double instead 
of treble). Here, likewise, the colowr-test entirely failed. 

Expt. 4. Iu this case an equal amount of morphia only, or the 55th of 
a grain, was added to the strychnia, and the same method pursued as in 
Expt. 2. The result was that the faintest possible evidence of the presence 
of strychnia was afforded, and only after repeated trials. 

From these last experiments, Dr. Reese concludes that ‘‘ the influence of 
morphia in preventing the detection of minute quantities of strychnia in 
the presence of an organic fluid, depends upon the relative quantity of 
the two alkaloids, the strychnia not being discoverable when the morphia 
is in excess, and barely discoverable when in equal quantity.” 

As the results of numerous experiments made with various quantities of 
strychnia and morphia in the pure state, 7. e. free from all organic mixture, 
Dr. Reese stated that not only is the difficulty of detecting strychnia greatly 
increased by increasing the proportion of morphia, but that the actual 
amount of it discoverable is nearly in an inverse ratio with the amount of 
combined morphia. For example, when the quantity of the two alkaloids 
was in the proportion of one to one, he was able to detect as small an 
amount of strychnia as the ggy/gy5th of a grain. From this, the minimum 
amount discoverable progressively rose with the increase of the proportion 
of the associated morphia, until the last experiment, made with one pro- 
portion of strychnia to twenty of morphia, when the smallest quantity that 
could be detected had increased to the z/g5th of a grain. 

The amounts experimented upon were, purposely, extremely small, so as 
to afford fair conclusions in cases of actual poisoning. 

In order more fully to settle this question, and to answer the objection 
that the result might possibly have been different if the two alkaloids had 
been in the stomach of a /zving animal, the following experiments were 
made: Half a grain of pure strychnia was administered to a cat, which 
died in convulsions in eleven minutes. The stomach, examined on the fol- 
lowing day, by Staéis’ process, afforded clear proof of strychnia by the 
colour-test. To a second cat, a quarter of a grain of strychnia, and the 
same quantity of morphia were given, and the stomach examined, as before. 
The faintest possible evidence of strychnia was obtained, exactly coinciding 
with a previous experiment made with the organic mixture. To a third 
cat, the ,\;th of a grain of strychnia and the ,th of a grain of morphia 
were given (double the quantity). Here there was a total failure to obtain 
the colour-test ; although the bitterness of the extract, and the fact that the 
solution produced the characteristic tetanic convulsions in a number of frogs, 
distinctly proved its existence. 

From all the foregoing evidence, Dr. Reese believes that his proposition 
is clearly established; and he calls the attention of the profession, and 
more especially of the toxicologist, to its importance in a medico-legal 
point of view. 

In connection with the above, the extreme delicacy of the colour-test for 
strychnia was noticed, Dr. Reese having been able to determine less than 
the half-millionth of a grain, when free from organic mixture ; and on some 
occasions, he had even succeeded in procuring the characteristic flash of blue 
colour, when operating with as minute « quantity as the one-millionth of a 
grain. Among the colour-producing or oxidizing bodies usually employed, 
he prefers the ferrocyanide of potassium (red prussiate) in conjunction with 
the sulphuric acid, as being, in his hands, the most delicate. 
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Along with the colour-test, Dr. Reese also noticed the extreme delicacy 
of the physiological or frog-test. He had made some interesting experi- 
ments with this test, with the twofold view of, first, establishing its com- 
parative value with the colour-test; and secondly, of ascertaining how far 
the presence of morphia would interfere with its delicacy. Some of his 
results are here given :— 

Expl. 6. A small frog weighing about 40 grains was immersed in a 
solution containing one grain of strychnia to twelve pints of water (one 
drop of which would contain the syz's9pth of a grain): tetanic spasms 
were produced in fifteen minutes. 

Expt. 7. A solution of one-half the strength of the foregoing, in which 
one drop would represent the gz,559th of a grain, produced decided con- 
vulsions in a frog weighing 29 grains, after half an hour’s immersion. 

Expt. 8. The zioth of a grain of strychnia was put into the mouth of 
a middling-sized frog: it was convulsed, and died in about thirty minutes. 
The extract, obtained from the abdominal viscera by Stais’ process, although 
it afforded no perceptible colour-test, had a bitterish taste and produced 
tetanic spasms in several small active frogs. 

In these experiments the frog was put into a small quantity of the solu- 
tion—not more than about half a fluidrachm, so as simply to cover the 
hind legs and a portion of the body. The quantity actually absorbed 
through the skin must, necessarily have been extremely minute; hence the 
great delicacy of this test, and its value as a corroborative proof in medico- 
legal investigations. 

As regards the question whether the presence of morphia would interfere 
with the value or delicacy of the frog-test, Dr. Reese’s experiments clearly 
demonstrate the fact that morphia, which has been shown so completely to 
disguise the usual colour-test most fortunately produces no observable effect 
upon the delicacy of the frog-test. We subjoin a few results :— 

Expt. 2. A frog weighing 40 grains was immersed in a solution contain- 
ing one grain of strychnia and eight grains of morphia in twenty-four 
fluidounces of water, it exhibited tetanic spasms in five minutes. 

Expt. 3. A frog weighing 100 grains was immersed in a solution con- 
taining one grain of strychnia and twelve grains of morphia in forty-eight 
fluidounces of water. It exhibited the usual tetanic spasms in fifteen minutes. 

Expt. 4. A frog weighing 35 grains was immersed in a solution contain- 
ing one grain of strychnia and thirty-two grains of morphia in six pints 
of water. It was convulsed in twenty minutes. Another animal rather 
smaller was affected in five minutes. 

Expt. 5. A cat was poisoned by taking th of a grain of strychnia 
and ;5th of a grain of morphia. The stomach on being analyzed by Staiis’ 
process failed to yield the colour-test; but the watery solution of the ex- 
tract produced the most decided tetanic convulsions in eight frogs, generally 
resulting in death. 

The bitterness of taste of strychnia has also been the subject of experi- 
ment by Dr. Reese. He has found it to be decidedly the most bitter sub- 
stance known. One drop of a solution containing a grain dissolved in five 
gallons of water, yielded a perceptibly bitter taste, equivalent to the <5 555th 
of a grain; and a solution containing one grain in twenty-five gallons of 
water, produced a sense of bitterness when a portion of it was forcibly 
rinsed in the mouth. : 

The bitter taste of the ultimate extract is an important corroborative 
proof of the presence of strychnia, in all supposed cases of poisoning; so 
No. LXXXVI.—Aprit 1862. 23 
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much so, that it is very questionable whether the colour-test can ever be 
obtained, where the extract fails to yield a bitter taste. 

Dr. Thomas inquired if Dr. Reese had made any experiments with the 
frog-test upon the extract procured from the stomach of the woman I sup- 
posed to have been poisoned ? 

Dr. Reese replied that, ‘‘although he was very desirous to have done so, 
he was unfortunately unable to procure any frogs of the proper kind in the 
winter season, when his analysis was made. This was the only link want- 
ing to complete the chain of evidence.” 

Dr. Thomas remarked that from his own experiments with strychnia 
and morphia combined, on frogs, the latter alkaloid appeared to have no 
effect in antagonizing the influence of the former, so as to counteract its 
poisonous impression. This corroborated the results of Dr. Reese’s ex- 
periments on both frogs and cats. 


1862. Feb. 5. Report on Meteorology and Epidemics for 1861.— 
Dr. WiLson JEWELL read the following report :— 

MeETEoROLOGY.—As in former years, I have the pleasure of presenting 
an abstract of meteorological observations for the year 1861, made by my 
friend James A. Kirkpatrick, A. M., Prof. of Civil Engineering in the 
Philadelphia High School. These observations are taken for the Smith- 
sonian Institution at Washington, and are authoritative. He has also at 
my request furnished a comparison of some of the meteorological pheno- 
mena of the year 1861 with those of 1860, and of the ten years from 1852 
to 1861 inclusive, for Philadelphia, which I subjoin in his own words. 

The mean temperature of the year (1861) was about six-tenths of a 
degree above that of the year 1860, and about four-tenths of a degree 
above the average for the last ten years. 

The maximum temperature (95°) occurred on the 8th day of July. The 
minimum temperature, one degree below zero, was on the 8th of February. 
The range of temperature for the year was consequently 96°. 

The warmest day of the year was the 8th of July, of which the mean 
temperature was 87.8°. The coldest day was the 13th of January, the 
mean for that day being 7.8°. 

Of the seasons, this winter was one degree warmer, and the summer one 
degree and a quarter colder than the average for ten years. The spring 
was one-tenth of a degree colder, and the autumn six-tenths of a degree 
warmer than the average. 

The temperature of all the months except three, fell within two degrees, 
of their average temperature for ten years. The month of October was 
three degrees above the average, and was the warmest October during the 
ten years of observation. February was 54° above the average, and was 
the warmest February, for ten years, except February 1857, which was half 
a degree warmer. 

The temperature of May was 34° below the average, and was the coldest 
May for ten years, except May, 1858, which was seven-hundredths of a 
degree colder. 

The maximum pressure of the atmosphere (30.526 inches), occurred on the 
23d of January; and the minimum pressure (29.096), on the 27th of May. 

The force of vapor and relative humidity for the whole year were greater 
than for 1860, but less than the average for ten years, 

The amount of rain that fell during the year was an inch and a half more 
than the average amount for ten years. The quantity that fell in the mouth 
of December (2.016) was less than in any December since 1851; and the 
number of rainy days was fewer than ever before observed for that month. 
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A Comparison of some of the Meteorological Phenomena of the year 1861 
with those of 1860, and of the ten years from 1852 to 1861 inclusive, 


857 


Lat. 39° 571’ N. Long. 75° 103’ W. from Greenwich. Height of barometer, 50 feet. 


| 


1861. 


1860. 


| 10 YEARS. 


8 
8 


| THERMOMETER. 
|Highest . 95° onJuly 8 
|Meanofwarmestday| 87.8 “ “ 
|Lowest . . «|—1.0 “ Feb. 
Mean of coldest day |+7.8 “ Jan. 13 
Mean daily oscillat’n| 16.85 
range 5.57 
Means at 7 A.M. . | 50.15 
2 P.M. 60.74 
9 P.M. 53.24 
“ for the year | 54.71 


BAROMETER. 
Highest 


RELATIVE Houmipity. 
Means at 7 A. M. 


Rain and melted 
snow, amount 

No. of days on which 
rain or snow fell 


| Prevailing winds . 


- |74.8 per cent. 
9 


2 P.M. 54. 
9P.M. . |72.5 
“for the year |67.4 


. 46.414 inches 


125 days 


81°41’ W. .239 


30.526 ins. Jan. 23 


Lowest . . |29.096 May 27 
Mean daily rang -167 
Means at 7 A.M. . |29.890 

2P.M. . |29.845 

9 P.M. . |29.870 

“ for the year {29.868 
Force oF VAPOUR. 
Means at 7 A.M. .| .319 inch 

2 P. M. 

9 P.M. 

“ for the year -331 


95.5° on July 20 100.5° on July 21, 1854 


87.7 “ “c 20 | 91.3 “ “ 21, 1854 
1.0 “ Feb. 2 —5.5 “ Jan. 23,1857 
92" 2/10 91856 
17.12 15.19 
5.65 5.61 
49.39 49.74 
60.35 60.05 
52.61 53.20 
54.12 54.33 


30.418 ins. Dec. 14 30.704 ins. Jan. 28, 1853 


29.099 Feb. 18 98.884 Apr. 21,1852 
143 155 
29.882 29.892 
29.833 29.853 
29.862 29.877 
29.859 29.874 
311 inch -326 inch. 
321 343 
320 339 
74.7 per cent. 76.2 per cent. 
54.0 57.6 
70.7 72.5 
66.5 68.8 
45.400 inches 44.864 inches 
131 days 126 days 


N. 79° 43/ W. .219 N. 75° 37’ W. .217 


| 


Birtus, MARRIAGES, AND Deatus.—The present report comprises the 
tabulated returns of the births, marriages, and deaths for Philadelphia 
during 1861, and the first, for an entire year, under the registration law of 


July, 1860. 


This law having been in operation only eighteen months, no very import- 
ant results can as yet be expected ; still, enough has been accomplished to 
warrant the declaration, not only of its popularity, but of its permanent 
success as a statute second to none other in interest, where the great and 
vital questions of health, life, happiness, and prosperity of a community 


are involved. 


It is not, however, to be disguised, that this benign law, like many other 


well-designed plans to promote the public welfare, has, to a limited extent, 
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met with opposition, while its terms by others have been acknowledged 
with a bad grace. 

Among the clergy may be found those, who, by their delinquency in the 
observance of its provisions, show their utter disregard for a wholesome 
sanitary law, and their want of reflection as to the inestimable value of a 
system of vital statistics, which, in accordance with the opinion of those 
who have realized its benefits, “is looked upon as the greatest boon that 
an enlightened government could confer upon the people.’”! 

Several clergymen absolutely declined to conform to the law, until 
threatened with prosecution, and others, again, evinced their indifference 
to its provisions by neglecting to furnish the items of information called 
for in the blank schedules sent them. 

Nor is our own profession altogether exempt from the charge of opposi- 
tion and unwillingness to comply with the provisions of the law. 

It would be almost a work of supererogation to expatiate upon the im- 
portance of registration. When full and complete returns shall be secured, 
and the field of observation extended, then will its value be better appre- 
ciated. 

The Hon. John R. Bartlett, Esq., Secretary of State for Rhode Island, 
in presenting his report to the legislature, makes the following appropriate 
remarks. 

“The importance of a complete registration is now greater than ever. 
When the present war is over, and the widows and children of those who 
have laid down their lives in defence of their country apply for pensions and 
bounty lands, the registration returns must be resorted to for the evidence re- 
quired by the government, of marriages and births. So in the distribution 
of property of deceased persons, these returns are of the utmost importance. 
Had our present admirable system of registration of births, marriages, and 
deaths, been in operation during the war of the revolution, and that of 1812, 
some hundreds of thousands of dollars would have been saved to the people of 
this State, and hundreds of families, which for years struggled in adversity, 
would have been made comfortable during their lives. Already these records 
have been resorted to, to prove marriages, where parties have been killed in 
the existing rebellion, whose families have applied for pensions.’ With 
equal propriety these remarks will apply to our own registration law. Already 
have applications been made at the office, for transcripts from the registry 
to prove the marriage of deceased soldiers as well as to prove their death. 


Brrras.—The number of births returned and registered for the year ac- 
cording to the above table has been seventeen thousand two hundred and 
seventy-one (17,271). This is the largest annual return ever made for 
Philadelphia, and is no doubt a closer approximation to accuracy than 

therto obtained. 

The deaths for the year have been 14,468. The excess of births, there- 
fore, over the deaths, has been 2803. This excess, amounting to 19 per 
cent., is considered to be the natural annual increase of the population. 

The births averaged for each day throughout the year forty-seven and 
one-third (473). 

The male births were 9008, the female births 8263, an excess of male 
births equal to 9 per cent., or as 109.7 males to 100 females. 


1 Speech of Lord Elcho, House of Commons, 1854. 
? Rhode Island Register Report, 1860. Submitted to legislature December, 1861. 
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The ratio of births to population, fixing the population at the census 
returns for 1860, which is 565,529 would be one in every 33 persous 
living. 

This ratio is greater than that of Massachusetts or Rhode Island for 
1859, and something less than Boston for the same year. 

The births for each month arranged according to the different seasons of 
the year will give the following result :— 


Months. Births. | Months. Births. | Months. Births. | Months. Births. 
December . . 1478 | March . . . . 1568 1345 | September. . 1440 
January . . . 1502| April .... 1323/July..... 1495 | October ... 1418 
February ..1474|May..... 1286 | August .. . 1489 | November. . 1453 

4454 4177 | 4329 | 4311 


According to this arrangement the winter season gave the greatest number 
of births, while the three spring months gave the least, but were the most 
prolific in conceptions. 

The greatest number of births occurred in March, the least in May. 

The highest number of births returned for any one ward was 1229, from 
the 19th, which has the largest population, numbering 38,828. The next 
highest was from the 1st ward, returning 1211 out of a population of 30,886. 
The 15th ward with a population of 32,091 gave 1068 births. 

The lowest number of births recorded for any one ward, was 419, from 
the 6th, having the smallest population, viz. 14,482. 

The following table gives the proportion of births by percentage in 
each ward, to the whole number of births as compared with the proportion 
of deaths in each ward to the whole mortality. 


| | er ce Pe 
Wasps. | of births. | Wanoe.| of births. Warns. of births. | at 
1 6.43 6.05 | 9 2.72 | 2.47 17 5.51 5.72 
2 4.56 5.24 || 10 3.10 | 2.92 18 3.46 4.12 
3 3.13 3.39 | 3.13 19 7.11 7.50 
4 3.91 4.70 12 3.09 | 2.51 20 6.05 5.59 
5 2.50 3.38 13 3.02 2.74 21 2.69 2.29 
6 2.43 1.98 || 14 4.35 | 2.94 22 3.03 1.71 
7 4.46 5.07 15 6.18 5.31 23 3.68 3.00 
8 2.40 2.96 16 3.84 | 3.66 24 4.88 3.38 


The proportions as given in this table of comparisons between the per- 
centage of births and the percentage of deaths, present a very different 
variation in some instances to what should be expected. In the 8th ward, 
which I have in this report designated the healthiest, the percentage of 
deaths exceeds thai of the births, while in the 17th ward, the most un- 
healthy, the percentage of births is nearly equal to that of the deaths. 
The like variation prevails in the 19th ward. 

The 24th, 22d and 14th, present the greatest contrast between the births 
and deaths, in favour of the former. 

In the remainder of the wards the percentages do not vary to any great 
extent. The preponderance, however, being on the side of the births. 
Births are said to indicate the material prosperity of a community, as 
known by its numerical growth ; according to the above table, there is an 
indication of diminution of material prosperity in eight of the wards. 

It would be altogether conjectural, in the present incipient state of our 
returns, to assign any special reason for what might be looked upon as 
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contrary variations in the figures of some of the healthy wards, or to 
attempt an explanation for the limited births in these wards. It is satis- 
factory, however, to know that, in the aggregate, the increase of our popu- 
lation over the deaths by births has been 19 per cent. 

The number of births of children of colour amounted to 309. The 
sexes were, 147 males, and 162 females, an excess of 10.30 per cent. of 
the latter; a higher rate than among the white births. 

In the births returned, there were 551, in which the location or name of 
the wards was not given. 

There were returned 162 cases of twins and two cases of triplets. 

The still-births amounted to 630. The excess of males over females, 
which was 98, equal to 36.84 per cent., is as remarkable as it will be 
unaccountable. 


Marrraces.—In Table II. will be found the marriages registered during 
the year, with the ages of the parties. 


TaBLe I].—Ages of Parties Married in the City of Philadelphia and 
Registered for the year ending Dec. 31, 1861. 


AGES OF WOMEN. 


PErR- 
s ‘ Toran CENTAGE 
a cs |e OF THE OF 
a | o o |= | © | Men. 
Under 
20 15} 1 16 0.36 
20 to 25] 659 | 826} 98| 19] ..]..]..].. 8 | 1610 | 36.47 
to 30] 208 | 680 | 349] 79] 2|..]..] | 1333 | 30.17 
= |30to40| 60 | 258 | 261/178| 29) 1]..].. 2| 789 | 17.86 
2 1| 6| 6| 28] 30| 4/2 1.74 
S| 
Died, 2 2 4 .09 
| given 
ToTaL or 
Wowen | 958 11812 | 781} 404] 115] 13 | 3 | .. | 336 | 4417 


PERCENTAGE 
or 21.34 9.14 | 2.60'029] .06 | .. | | 


= 
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This table is arranged in order to show the number of marriages where 
the parties are of the same or different quinquennial periods of life. 

The number of marriages solemnized for 1861 have been 4417. 

Of these, 953 or 21.34 per cent. of the brides were under twenty years 
of age, and only 16 or .36 per cent. of the grooms were under age. 

Of the brides between twenty and twenty-five, there were 1812 or 41.04 
per cent., and of the grooms at the same period there were 1610 or 36.47 
per cent. 

Between twenty-five and thirty, there were 781 or 17.67 per cent. 
marriages of brides, and 1333 or 30.17 per cent. of grooms. 

Between thirty and forty, there were marriages of 404 brides and 789 
grooms. 

There were four grooms between the ages of seventy and eighty, and 
three brides between sixty and seventy. 

The most popular age for marriage in both sexes was between twenty and 
twenty-five. There were 41 per cent. of females and 36.47 per cent. of males. 

Nearly two-thirds of all the females when married were under twenty- 
five years of age, and 80 in each hundred were under thirty. 

The ages of 336 of the females and 321 of the males have been omitted 
in the returns. 

This omission on the part of clergymen may be from carelessness (it can 
hardly be attributed to ignorance), but I am more disposed to charge it to 
indifference. If every clergyman would reflect upon the injustice that a 
neglect of a proper registration of marriages may entail upon the parties 
themselves, or, upon the rights of their posterity, they would be more 
careful to comply with the provisions of the law and more ready to make 
their returns. 

In Table ITI. will be found a record of the nativity of the brides and 
grooms, whether American or foreign. 


TaBLe ITI.— Number of Marriages in the City of Philadelphia Registered 
Jor the year ending Dec. 31, 1861, with Nativity of the Brides and 
Grooms. 


| 

NATIVITIES. | | Grooms. | 
States.| Foreign. | Not given. | 
| | | 
| | United States . | 2200 256 | 17 2473 
| 
| | 
| | Not given | 28 | 
| Tora. or BRIDES . | 2608 1592 | 217 | 4417 

| | | 


Of the whole number of persons married 5081 were born in the United 
States, equal to 57.51 per cent. and 3315 were born in foreign countries, 
equal to 37.52 per cent. The birth places not named occurred in the case 
of 438 persons that entered into wedlock. 
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Of the brides 2608 or 59 per cent. were born in the United States, and 
1592 or 36 per cent. were of foreign birth, of 217 the birth places were not 
iven. 
: Of the grooms 2473 or 55 per cent. were American born, while 1723 or 
39 per cent. were born abroad. The place of birth was not given for 221. 
The record shows, that in 2200 or 49 per cent. of the marriages both 
parties were Americans, and in 1326 or 30 per cent. both parties were 
foreigners. 
In 380 instances, equal to 8 per cent., American women married fo- 
reigners, and in only 256 instances, equal to 5 per cent., did American 
men marry women born abroad. 


Deatus.—The following is a general summary of the mortality for the 
year as found in Table 4, and is arranged to present the deaths of the 
white and coloured population ; the males and females; the adults and 
minors; the sexes, together with the number of deaths from disease, still 
deaths, ‘old age, unknown, and external, or accidental causes. 


General Summary of Deaths for 1861. 


Male minors or children ° ° . ‘ 4,800 
Female “ ° ‘ 4,217 


Total adults ° ° ° 5,451 


Total . é 14,468 
Deaths from registered diseases ° ° ° ° 13,063 
Deaths from stillborn . 630 
Deaths from old age . 203 
Deaths from unknown external and accidental causes 572 


Annual total of deaths from all causes . 14,468 


Under an act of the legislature of March 8th, 1860, for the registration 
of births, marriages, and deaths, for the city of Philadelphia exclusively, 
and which was initiated according to its provisions, July Ist, of the same 
year (1860), the number of deaths registered for 1861 have amounted to 
fourteen thousand four hundred and sixty-eight (14,468). 

This is the highest number of deaths ever returned for our city during a 
single year, and I have every reason to believe is a more accurate record 
of our mortality than has before been presented. 

In my report for 1858, I referred to the incompleteness of our tables of 
mortality, arising from defective returns under the health law, as it then 
existed, and suggested that proper allowance should be made for this im- 
perfection. At the same time I stated the impracticability of obtaining 
more accurate returns, until a better system of registration should be estab- 
lished through legislative enactment. This desirable improvement has now 
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been secured, and I trust that hereafter the returns made through the regis- 
tration department of the Board of Health, will be full and reliable. 

By a comparison with the death returns for 1860, viz., eleven thousand 
five hundred and sixty-eight (11,568), it will be seen that there has been 
an unusual augmentation during 1861. The increase for the year amounts 
to twenty-nine hundred (2900), and is equivalent to 25 per cent. over those 
of the former year. 

This large increase of deaths in our city, very naturally suggests the 
inquiry, to what cause or causes is it to be attributed ? 

It is due, in the first place, to the operation of the registration law, 
which enables us to secure more correct returns. One evidence in proof of 
this opinion may be gathered from the fact, that since the initiation of the 
registration law, death returns have been received weekly at the health 
office, from upwards of forty places of interment, located principally in the 
more distant suburbs, from which no returns had hitherto been received. 

Another reason is, that formerly the dead taken out of the city for burial 
were not included in our bills of mortality. Under the present law, under- 
takers are required to furnish a certificate of death for registration, and 
receive in return from the health office a certified transcript from the record 
of said death, which certificate accompanies the body as the voucher, for 
the cause of death. 

In addition, there has existed another, and a far more unmistakable cause 
for the large addition of deaths during the year. This will be found in the 
remarkable and protracted prevalence of no less than three epidemics simul- 
taneously, to wit, scarlet-fever, smallpox and diphtheria. 

For the entire year, and to an extent hitherto unknown in this city, 
throughout every section, from the most healthy and most pleasant rural 
districts, through every transition of location down to the very extremes of 
filthy and wretched homes in the more crowded and unhealthy wards, were 
these diseases to be found committing their deadly ravages. In some 
neighbourhoods they extended from house to house, carrying off two and 
three children of a family. They appeared to be uninfluenced by the sea- 
sons of the year, or the extremes of temperature. 

Presenting distinct features in their symptoms, and unlike in their patho- 
logical conditions, yet in their origin they were, no doubt, connected by a 
mysterious bond of union. This union springing from and dependent upon 
some unknown distempered influence, familiarly known as an epidemic in- 
fluence, either meteorological or terrene, or both, forming poisons which, 
through the intervention of a secret power, develops their peculiar effects 
upon systems already predisposed to disease; imparting to the blood, in 
one, smallpox, in another scarlet-fever, and in a third diphtheria. 

“Tt has been a subject of frequent observation,’ remarks Dr. Wood, 
“that a certain epidemic tendency after continuing for several years, will 
be followed by another of a different kind, which in its turn will give way 
to the former tendency, or to a third different from either.’* In the pre- 
sent instance, however, the prevailing epidemic influence has, in some 
respects, observed a modified course from the peculiarity noticed above. 
Three destructive epidemic diseases have simultaneously pervaded the same 
neighbourhoods, and even the same families. 

It becomes an interesting question for pathological investigation into the 
laws governing the inception and progress of epidemics, whether these 


1 Wood’s Practice, vol. i. p. 163. 
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several diseases owe their origin to the influence of specific poisons, in con- 
formity with the prevailing sentiment of authors, or whether, according to a 
theory originating, I believe, with the late Dr. E. 8S. Barton, as to the 
origin of certain zymotic diseases, they too have no dependence upon spe- 
cial poisons, but are the result of certain combinations varying in their 
several definite proportions, of the two conditions, aerial and terrene, 
which constitute the epidemic influence that has been in active existence 
for several consecutive years in our city. 

Dr. Wood remarks on this point, “Whether the epidemic influence is 
alone sufficient to produce smallpox, scarlatina and other contagious erup- 
tive affections, which sometimes become epidemic, without the co-operation 
of the specifie contagion is perhaps questionable. It is highly probable 
that it may be so; as these diseases occasionally occur epidemically without 
any known communication between the individuals first attacked, and 
others previously affected.”” Again, he says, “Sometimes the epidemic 
influence predisposes to some one, especially of the exanthemata, as to 
smallpox on one occasion, measles on another, &c.; sometimes the tend- 
ency seems to be towards eruptive diseases in general.” 

This opinion is by no means at variance with the views of Dr. Barton, 
and concedes, in part, his theory. 


It may prove of some degree of interest at the present time, when the 
aggregate mortality for the year has so far exceeded that of any former one 
to compare the death rate of one year with another for the past few years. 
For this purpose I have prepared the following statistical table of mor- 
tality ; including the population, the deaths to population, and the deaths 
in each one thousand living, for eight consecutive years, commencing with 
eighteen hundred and fifty-four, when the city was consolidated, and em- 
braced in its area the entire county. 

To arrive at the aggregate population for each year, I have taken as a 
basis the 7th census return of the city and county, for 1850, which was 
set down as four hundred and eight thousand seven hundred and sixty-two 
(408,762). Computing the annual increase of our population to be 3} 
per cent., which is a fraction over the average, as furnished by the 8th 
census of 1860, but, in my estimation, rather below than above the actual 
standard, I have calculated the average increase on that apportionment for 
each successive year, including 1861. 


| Deaths to 
Year. Deaths. Population. Deaths to population. | each 

| 1000 living. 
1854 11,815 469,059 1 in 39 25 
1855 10,457 485,475 1 in 46 21 
1856 12,334 502,466 1 in 40 24 
1857 10,895 520,051 lin 47 20 
1858 10,697 538,252 1 in 50 20 
1859 9,742 557,090 1 in 57 17 
1860 11,568 576,587 1 in 49 20 
1861 14,468 596,766 1 in 41 24 
Aggregate | 91,976 | 4,245,746 lin369 =| 21 
Average | 11,497 | 530,718 1 in 46 | 21 


| 
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This octuple calculation gives a mean of 11,497 deaths annually in an 
average population of 530,718. 

It also makes the average of deaths to population during a period of 
eight years as 1 in every 46; while the average deaths for each thousand 
living, were twenty-one (21). 

By exhibiting this table, I am able to demonstrate that while our returns 
of deaths for 1861, in point of numbers, certainly have been far above those 
of any former year, yet in proportion to population, they indicate rather a 
decline than an increase of mortality, when compared with two of the eight 
years, viz., 1854 and ’56. The former giving 1 in 39, and the latter 1 in 
40 of the population, whereas 1861 gave 1 in 41, although the aggregate 
number of death returns rates the highest. 

The average deaths in each thousand living of the population, as fur- 
nished by this table is 21, and during these eight years the deaths ranged 
from 17 to 25. This, therefore, should be viewed as a fair average of our 
city mortality, provided the record is reliable.* 

In the 20th report of the Registrar-General of England, seventeen in 
each thousand living has been assumed as the natural proportion of deaths, 
and “all deaths exceeding that number are to be considered as unnecessary.” 
To some extent this standard may be viewed as correct, provided the calcu- 
lation is made from salubrious districts, which do not embrace within their 
limits large cities or numerous towns, as were the 64 districts selected from 
various parts of England, from which the above calculation was made. 

In Rhode Island, the average of deaths to each thousand living for the 
period of seven years, was but thirteen. 

In 1860 the deaths in a thousand were fifteen. In Massachusetts, for 
1859, they were seventeen. In Scotland the rate is nineteen, and in Eng- 
land twenty two in each thousand. 

In cities it will be found that the proportion will always be higher than 
in country districts, and, from causes that are continually pressing upon 
the population, producing unnecessary disease and premature death. Take 
as an example the city of Providence, one of the best regulated and 
healthiest cities in this country, although not one of the largest class in 
point of population, and it will be seen that the annual average of deaths 
is 20 in each thousand living. 

This I believe should be considered, under favourable circumstance, a re- 
liable average for cities, and I am confident that if proper attention were 
given by our municipal corporation for the correction and removal of those 
existing evils which produce sickness, and swell our bills of mortality, the 
death rate would compare with that of Providence. 

In Boston, where great care is observed in carrying out the registration 
law, the deaths to one thousand living, during a term of nine years, ranged 
from 21 to 26. Our own city, therefore, in the past eight years, presents 
somewhat a more favourable range than Boston, being from 17 to 25 
according to our mortality returns, for which, however, some allowance may 
have to be made for their completeness. 


Montaiy Morrarity.—The following table furnishes the deaths for 
each month throughout the year. It shows the mortality of males and 
females, adults and children or minors (that is all under twenty), in sepa- 
rate columns. 


' If the calculation be made according to the last census returns, it makes our 
death rate still more unfavourable, giving us 1 death in every 39 of the population. 
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Return of Deaths in each Month, showing the number of Deceased Males 
and Females, Adults and Children, for the year 1861. 


3 = 3 
January. . . .| 664 652 513 803 1316 | 
| February. .. . 589 534 460 663 1,123 | 
| March. 596 549 455 690 1,145 
| April. . . . 57 652 555 854 1,409 
564 552 474 692 1116 
June . oe eo 546 508 384 670 1,054 
846 495 1,363 1,858 
| August ge] ae 665 424 983 1,407 
| September . . . | 510 474 383 601 984 
| October . . 589 529 464 654 1,118 
| November .. . 488 419 | 435 472 907 
December ... 525 506 459 | 572 1,031 
7,582 6,886 | 5,451 | 9,017 14,468 
14,468 14,468 


July gave the highest number of deaths, 1858, or a fraction less than 
13 per cent. of the entire mortality. The three summer months, June, 
July, and August, contributed 4,319 of the deaths, equal to nearly 30 per 
cent. of the annual mortality. 

With two exceptions, the deaths in every month exceeded one thousand. 
September gave 984, while November, the lowest, gave 907. 

The highest number of deaths of minors was in July, 1363. August 
furnished 983, and June 670. These three months contributed 33.44 per 
cent. of all the mortality among minors. 

The excess of deaths of males over females is shown to be 696. That 
of children over adults, 3566. 


fa Annvuat Mortatity.—Of the deaths reported for the entire year (see 
Table 4), seven thousand five hundred and eighty-two (7582) were males, 
and six thousand eight hundred and eighty-six (6886) were females: this 
gives, as usual, the excess to the number of males, equal in this instance to 
10 per cent. 

Of the deaths under twenty years of age, classed as minors, there were 
nine thousand and seventeen (9017); those beyond twenty, or, adults, 
amounted to five thousand four hundred and eighty-one (5481) ; showing 
an excess of deaths in children equal to 64.51 per cent. over those in adults.* 

The mortality in children under five years of age was seven thousand 
four hundred and six (7406), and when compared with the entire mortality 
for the year, is equivalent to fifty-one (51) per cent., while the number 
under ten years was eight thousand four hundred and twenty-four (8424), 
or 61 per cent. of the whole mortality. 

This is an appalling item in the record for 1861, viz., that children under 
ten years of age should contribute 61 per cent., more than one-half the 


’ The still-born children, amounting to six hundred and thirty, are included in 
the above deaths. 


4 
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amount of deaths! This excessive mortality, I apprehend, is not suffi- 
ciently appreciated by our profession, or adequately understood by our 
municipal authorities. 

This destruction of life in helpless infancy has attained such gigantic 
proportions as to demand from the profession of medicine a careful and 
thorough investigation into the causes which are productive of such an 
unnecessary amount of disease and death in children of tender years; and 
from the civil authorities, energetic and systematic efforts in the adoption 
of adequate measures for the removal of the various sanitary evils detri- 
mental to health, by the enforcement of a stringent sanitary police reform. 
That something more is required than is now being accomplished either 
by our Board of Health or corporate authorities for the prevention of dis- 
ease in our city is too evident to require a single argument. The statistical 
fact I have presented of the fearful mortality among children is enough. 
Volumes of reasoning could not be more convincing. 

If the inquiry is made, what is to be done? I answer, everything. The 
first decided movement is yet to be taken, in the direct line of sanitary re- 
form, by our Councils. When have they ever ordered an inquiry either by 
a committee or commission, into the sanitary condition of our city? The 
City Surveyor, the Chief Engineer of the Water Department, the Commis- 
sioner of Highways, and the Board of Health, through their valuable and 
highly interesting annual reports to the Mayor and Councils, have adverted 
in emphatic language to numerous sanitary defects—while the Mayor, in a 
spirit befitting his office, with a prompt and cheerful devotion to all the 
interests of the city, has been careful to direct their attention to those 
recommendations which appertain to the improvement of the health of the 
city. How far these vital interests have received that attention which their 
importance deserves—let the proceedings of Councils answer. 

It is deeply to be regretted that the sanitary police of cities is not or will 
not be understood by corporations. Nor is it less to be regretted, that the 
occurrence of a high rate of infant mortality, year after year, one of the 
direct results of sanitary neglect, should have received no attention what- 
ever from our city corporation. 

No expense should be regarded as useless or extravagant, that con- 
templates the preservation of the health of a community. It is no wise 
economy to overlook the requirements of public hygitne. The neglect of 
it is sure to entail a burden upon the corporation. It introduces disease, 
and ends in death. It retards industry, encourages idleness, induces po- 
verty, and invites both social and moral degradation. 

On the other hand, the inculcation and enforcement of a system, that 
will investigate sanitary evils, and correct the abuse of the laws of health 
and life, will not only protect the health of a community, but enhance their 
intelligence, increase their wealth, and add to their happiness, in a social, 
moral, and physical relation. 

If it be regarded as expedient for the security of the peace and good 
order of society, to establish a well regulated and competent police force ; 
of how much more real value is it to the interests of a community to secure 
and enforce systematic health police regulations, in order to guard, as far 
possible, the health of citizens, and to search out and cause to be arrested 
and removed, all nuisances of a public or private nature, that are prejudi- 
cial to health. It is high time that the distinguished philanthropy of our 
city, had turned its active benevolence into the long neglected channel of 
public hygiéne. 


| 
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Wise and judicious municipal laws are being enacted to promote our 
commerce, to protect our property, to maintain our rights, to regulate 
business, to preserve order, to detect dishonesty, and to secure amusement 
for the pleasure seeker—but how seldom has city legislation been drawn to 
the enactment of ordinances for the promotion and better preservation of 
the health of the people—a field of inquiry which underlies every other 
interest. To take care of the health is not only a moral obligation but a 
sacred duty which every corporation owes its citizens. 


Mortatity Warps.—A very interesting and instructive comparison 
will be found in the following table of the deaths in each ward, with those 
of one ward with another; going to show the unhealthiness of some sec- 
tions of our city with the healthiness of other sections. 


Mortality in each Ward, with the Population (according to the late Cen- 
sus), the ratio of Deaths to Population, the Percentage of Deaths in 
each Ward to the Total Mortality, and Deaths in each thousand of the 
Population. Also the Deaths from unknown Wards, from the Alms- 
house and from the Country. 


} | 
| Per cent. of | Deaths in 
| WARDS. Population Deaths, Deaths to | deaths to to-| each thou- 
last census. population. | tal mortality. | sand of 
| population. 
&:. eee 30,886 875 lin 35 6.05 28.22 
....... ae 29,123 758 1“ 38 5.24 26.13 
19,929 400 1“ 49 2.77 20.00 
| Fourth .. . 23,461 681 1“ 34 4.70 29.17 
24,792 488 50 3.38 17.91 
| 14,882 286 1“ 1.98 19.06 
| Seventh... 31,267 733 1“ 42 5.07 23.60 
Eighth .. .| 27,770 427 1“ 65 2.96 15.81 
| Ninth. . . «| 17,196 356 1“ 48 2.47 20.94 
21,849 22 1* 651 2.92 19.18 
Eleventh. . . 16,681 452 1“ 36 3.13 26.58 
| Twellth . « « 16,681 362 1“ 46 2.51 21.29 
Thirteenth . . 20,045 397 2.74 19.85 
Fourteenth . . 24,258 426 1“ 56 2.94 17.75 
Fifteenth. . . 32,091 768 1“ 41 §.31 24.00 
Sixteenth. . . 20,067 529 L* 37 3.66 26.45 
Seventeenth. . 23,264 828 5.72 36.00 
Eighteenth . . 20,441 596 1“ 34 4.12 29.80 
Nineteenth . . 38,828 1,085 1“ 36 7.50 27.82 
Twentieth . . 29,963 809 5.59 26.96 
Twenty-first . . 17,159 332 2.29 19.53 
| Twenty-second . 17,173 248 1“ 69 1.71 14.58 
| Twenty-third . 23,985 434 1“ 55 3.00 18.08 
| Twenty-fourth . 23,738 489 1“ 48 3.38 20.37 
| Totalfor12mos.|__ ...... 14,468 
Total population 565,529 
Ratio of deaths to population |  ..... 1 in 39 


We have here the population of the several wards as given by the census 
for 1860; the number of deaths, the deaths to population, and the deaths 
No. LXXXVI.—Aprit 1862. 24 
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in each thousand of the population of the ward, together with the percent- 
age of deaths in each ward to the total population for the year. 

The highest mortality registered against any single ward was 1085. 
This was the 19th, with a population exceeding that of any other ward, 
amounting to thirty-eight thousand eight hundred and twenty-eight (38,- 
828). This is not, however, the most unhealthy ward, rating the fifth in 
the line of descent from the most unhealthy, the deaths being 27.82 in each 
thousand of its population. The most unhealthy ward was undoubtedly 
the seventeenth (17th). This ward contains a population of twenty-three 
thousand two hundred and sixty-four (23,264), supplying eight hundred 
and twenty-eight (828) deaths, which is equal to 36 in every thousand of 
its population. 

The eighteenth, the fourth, and the first, in the order I have placed them 
with the 17th and 19th, all of them crowded and defective in sanitary im- 
provements, are by far the unhealthiest group in the twenty-four wards of 
the city. They have contributed 28 per cent. of all the deaths for the 

ear. 

. The seventeenth is a densely crowded ward, located in a section of the 
city known formerly as West Kensington. Its population is made up 
chiefly of the working classes. Many of these people are poor, live in 
rooms badly ventilated and badly located in uarrow alleys and contracted 
courts, with barely breathing space for room; while many of the tenements 
are miserably constructed for a proper supply of air and light, and are 
mostly over-crowded. The streets and other thoroughfares in this ward 
are generally damp and filthy with foul gutters, and a large portion of the 
inhabitants are by no means remarkable for habits of cleanliness. 

By reference to the table of mortality for the year, it will be found that 
three hundred and thirty-seven (337) of the deaths in this ward, equal to 
40.70 per cent. were from zymotic or epidemic, in other words, pre- 
ventable or unnecessary diseases. Classed among these deaths were ninety- 
nine (99) from scarlet fever ; ninety-seven (97) from smallpox; forty-four 
(44) from diphtheria ; forty (40) from cholera infantum ; thirty-three (33) 
from marasmus ; forty-seven (47) from convulsions, and fifty-one (51) from 
debility. 

The lowest number of deaths registered for any one ward was two hun- 
dred and forty-eight (248), in the 22d containing a population of seventeen 
thousand one hundred and seventy-three (17,173). It is an open country 
or rural district, a large territory, with a sparse population, and this popu- 
lation one among the smallest, making the fifth in the upward scale in 
numbers, and rates the healthiest from every stand point in which it may 
be viewed. In the table, it contributes only 1 death in every 69 of its 
population ; 1.71 per cent. only of the entire mortality, and not more than 
14.58 in every thousand of its own population. This ward embraces 
within its boundaries the beautiful and attractive suburban village of Ger- 
mantown, with its elegant mansions and cottage residences, its handsomely 
embellished gardens, its rich meadows, its shaded parks and spacious plea- 
sure grounds. Thus rendering it, connected as it is by easy and rapid 
railroad conveyance to the business marts of the city, a favourite and healthy 
rural residence. 

The ward containing the smallest population is the sixth, which numbers 
only fourteen thousand eight hundred and eighty-two (14,882), is located 
in the old city proper, and has a Delaware front extending from Chestnut 
up to Vine Street. It returned two hundred and eighty-six (286) deaths, 
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equal to nineteen (19) in every thousand of its population. This ward in 
former years was densely populated and contributed its full share of deaths. 
The intrusion of places of business has driven many families beyond its 
boundaries, which accounts for its limited population and deaths; at the 
same time it will be observed that the proportion of deaths to population 
is not as favourable as some other wards centrally located. The fifth, an 
adjoining ward, having as deep a front on the Delaware, and containing a 
population of twenty-four thousand seven hundred and ninety-two (24,792), 
gave but 488 deaths, which is 17.91 in each thousand of its population. 

The eighth ward, extending from Spruce to Chestnut Street, and from 
Seventh Street to the Schuylkill River, with a population of twenty-seven 
thousand seven hundred and seventy (27,770), supplied only four hundred 
and twenty-seven (427) deaths, or (15.81) for every thousand of its popu- 
lation. Out of all the city or built up wards, considering its location, the 
eighth appears to be the most favourable for health. It contributed no 
more than six deaths from smallpox; thirteen from scarlet fever; five 
from diphtheria; nine from typhoid fever; and twenty-one from cholera 
infantum. The sanitary condition of this ward, superior I believe to any 
other, is to be accounted for by its ample domiciliary conveniences, the 
absence of small alleys and confined courts containing crowded and filthy 
residents, together with the observance of care to prevent the accumulation 
of kitchen and other offal in the yards, gutters, and streets. 

The fourteenth ward, bounded by Vine and Poplar, Tenth and Broad 
Streets, may also be placed with those wards which enjoy a good share of 
health and return only a limited number of deaths. 

Enough probably has already been gathered from the statistics of this 
table, in order to illustrate the comparative difference in mortality between 
those wards enjoying the benefits arising from a more or less improved 
sanitary condition, and others less favoured, or, which are wanting in many 
of those important arrangements which exercise almost a controlling in- 
fluence over the health of a neighbourhood. 

A proper attention to the hygiene of our city by the civil authorities, 
would in my judgment not only lessen many of the moral evils prevalent 
in the community, but would reduce the weekly bills of mortality 25 per 
cent. or even more, and save hundreds of lives annually, that are now lost 
through the fatal influence of preventable diseases. 

Table V., Class 1. Zymotic DisEaAsEs.—Those which have an epidemic, 
endemic or contagious character and originating from specific or local 
causes which are removable. Hence, the diseases named here are in a great 
measure preventable, are unnecessary, and are a manifest source of prema- 
ture death in our community, especially with the infant population. 

This class I consider to be the most important of all the classes, as 
affording an index to the salubrity or unhealthiness of the year. It will 
be the touchstone in every city of the excellency or neglect of sanitary 
regulations. The deaths in 1861 under this head have amounted to four 
thousand and sixty-four (4,064). Comparing this number with those of 
the same class for 1860, which were twenty-two hundred and seventy-five 
(2275), I find an increase of seventeen hundred and eighty-nine (1789), 
equivalent to 78.59 per cent. 

This extraordinary increase may be covered by the prevailing epidemics, 
scarlet fever, smallpox, and diphtheria from which there have been recorded 
twenty-four hundred and fifty (2450) deaths, which are equal to 60.30 per 
cent. of all the deaths from zymotic diseases. 
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This mortality holds a relation to the total of deaths for the year of 
twenty-eight per cent., or, as one in every three and a half. 

It is from diseases belonging to this class that the life of infants is 
rendered so precarious, and to which we may legitimately ascribe a large 
majority of the deaths among children in our city. 

If I adopt the views entertained by an eminent statistician and sanita- 
rian of New York, that convulsions, dropsy of the head, marasmus, pneu- 
monia, phthisis, inflammation of stomach and bowels, scrofula and still- 
births, are due to internal domiciliary circumstances ‘‘ which we can abso- 
lutely prevent,” I could swell the number of deaths from diseases of the 
order over which we have “entire control’? and should not exist, twofold. 
I am not, however, so thoroughly convinced as to the correctness of the 
opinion that the diseases above enumerated, do depend exclusively upon 
causes that can be eradicated. That several of them may occasionally be 
produced, and others, perhaps all of them be greatly aggravated through 
the influence of internal domiciliary circumstances, and the entire neglect 
of public sanitary improvement I am ready to concede, but I take issue to 
the assertion that pneumonia, phthisis, convulsions, dropsy of the head, 
inflammation of the stomach and bowels, and still-births may be extermi- 
nated by the enforcement of sanitary laws and ordinances. 

Without the addition of these diseases, many of which are peculiar to 
infancy, the record reveals the startling fact that three thousand four hun- 
dred and seventy-four (3474) or 85.45 pr. ct. of the deaths from zymotic 
diseases were selected from that interesting and tender class of the commu- 
nity—the infants and children of our family circles. Of this number, three 
thousand three hundred and five (3305) had not reached their tenth year. 

To make this class more satisfactory to the reader and to show the 
periods of the year when the diseases belonging to it are most prevalent, I 
have divided it into four quarterly tables. 

By this analysis it will be seen that the third quarter, or the three months 
July, August, and September, have furnished the highest mortality, amount- 
ing to 1533, and that the fourth quarter, October, November, and Decem- 
ber, gave the least, 663. 

The heaviest mortality at any age was between two and five years, amount- 
ing to eleven hundred and seventy-nine (1179). That under one year 
reached nine hundred and twenty-two (922). 

The facilities afforded by the registration law, enables me to introduce 
the names of those several wards or localities that have suffered most se- 
verely from this class of diseases. Nor will it be considered strange that 
those sections which contain numerous small, contracted, badly ventilated 
tenements—numerous blind courts and narrow alleys—streets imperfect in 
paving and drainage, oftentimes reeking with mud and other filth—sections 
fruitful in every variety of pestilential causes and a large part of the popu- 
lation of which are by no means remarkable for habits of cleanliness, and 
are overcrowded in their dwellings—furnish the infant victims which so 
largely swell our bills of mortality. 

The following tables will furnish at a glance the population, the mor- 
tality from zymotic diseases, and the mortality from all diseases in each of 
the twenty-four wards as well as a comparison of one ward with another. 
The first table presenting those wards which appear to be unhealthy or 
where the deaths have been most numerous; the second table giving those 
which may be considered healthy where there have been but few deaths. 
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TaBLE A.— Wards in which Zymo- TasLe B.— Wards in which Zymo- 


tic or Epidemic Diseases were tic or Epidemic Diseases have 
prevalent and deaths over 150. not prevailed extensively, and 
where the deaths were under 150. 
| 
| 
Total | Deaths | ots Deaths 
Warps. Population. Population. | | 
3 30,886 875 247 3 19,929 400 99 
} 2 29,123 758 | 237 5 24,792 489 120 
| 4 23,461 681 | 171 6 14,882 286 58 
7 31,264 | 733 | 184 8 27,770 427 71 
11 16,681 452 |; 151 9 17,196 356 66 
15 32,091 768 | 203 10 21,849 422 101 
16 20,067 529 183 12 16,681 362 125 
17 23,264 828 | 337 13 20,045 397 109 
18 | 20,441 596 | 233 14 24,258 26 110 
19 38,828 1085 | 347 21 17,159 332 108 
20 | 29,963 809 | 270 22 | 17,173 248 58 
23 | 23,985 434 | 
296,072 | S114 | 2563 24 | 23,738 4s9 | 114! | 
269,457 5067 | 1253 | 


The first table A embraces eleven wards, the first, second, fourth, seventh, 
eleventh, fifteenth, sixteenth, seventeenth, eighteenth, nineteenth, and twen- 
tieth. In these wards, with an aggregate population of two hundred and 
ninety-six thousand and seventy-two (296,072) there occurred eight thou- 
sand one hundred and fourteen (8114) deaths, of which number twenty-five 
hundred and sixty-three (2563), or 31.58 per cent. were from zymotic or 
epidemic diseases. 

The second table B contains the remaining thirteen wards, in which it 
will be seen that the death rate is much more favourable than that in the 
first table, particularly as regards zymotic diseases. 

The population of these wards amounts to two hundred and sixty-nine 
thousand four hundred and fifty-seven (269,457) less than in the eleven 
wards of the first table, by twenty-six thousand six hundred and fifteen 
(26,615) or 9 per cent. while the entire mortality was only five thousand 
and sixty-seven (5067) less three thousand and forty-seven (3047) or 30 
per cent. than in the eleven wards above enumerated, while the deaths from 
zymotic diseases were only twelve hundred and fifty-three (1253) or 51.10 
per cent. less than those in the former eleven wards. 

This shows conclusively that during the year 1861 the eleven wards of 
the first table have contributed the largest number of deaths from zymotic 
diseases, and therefore have been the most unhealthy. 

These tables further illustrate the comparative health of the several 
sections of the city. Let it be remembered also that the increased mortality 
which I am now discussing is the unnecessary mortality alluded to by the 
Registrar General of England, the product of preventable diseases, the 
result of causes almost if not entirely within our control or removable by 
human agencies. 

A visit for sanitary inspection through some of the eleven wards where 
the excess of deaths has occurred would furnish abundant evidence of their 


* The record gives this ward 178, but 64 of these were from almshouse, making 
those in the ward only 114. 
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relation to contagious and infectious fevers and other diseases of an epi- 
demic and pestilential. character. 

Where we find imperfect sewerage and drainage, with filthy streets and 
gutters ; domicils crowded, faulty in construction, unventilated, low; damp 
cellars, and basement residences swarming with an over-crowded population 
deficient in morality and cleanliness, living in the midst of atmospheric 
impurities, with a limited supply of sun light, subsisting upon food of an 
inferior quality and many of them large consumers of unwholesome liquors, 
what less can be expected under such unfavourable circumstances, where the 
laws of health are daily violated and where the atmosphere is poisoned, 
than a large amount of zymotic disease and a heavy bill of mortality. 

Unfortunately the innocent are made to suffer for the guilty. These fruit- 
ful sources of disease too frequently confine their influence to helpless infants 
and children, who are thus made the innocent victims of the faults and follies, 
or, the vices of indifferent and degraded parents. Jt is in such poisoned 
Vicinities that death invariably reaps an abundant harvest. 

I would not, however, be thought to convey the impression that the in- 
fant mortality of our city is confined wholly to the indigent, thriftless, de- 
graded, and vicious families located in our crowded and more unhealthy 
wards. While this class of our population from circumstances incident to 
their manner of living furnish a heavy proportion of infant mortality, it is 
a sad reflection that there are errors committed in high places in regard to 
diet, clothing and exercise; that amongst the better provided for in the 
community, even where wealth abounds and where there is neither want of 
education nor intelligence or other favourable surroundings, the ratio of 
infantile mortality is far higher than it should be. Indiscretion in nursing, 
in feeding, in dressing, and in airing infants and children, too often prepare 
the way for the inception of disease and its fatal termination. 


It is well known to those who have been familiar with the prevailing 
diseases for the past several years that we have been passing through a 
scarlet fever cycle. Without any interval of exemption from this epidemic, 
or any mitigation of its malignant character, but on the other hand a marked 
increased fatality of it, diphtheria made its appearance in our midst about 
February, 1860, and, according to the opinion of some, assumed the livery 
or was modified by the then prevailing epidemic; according to others, it 
was a form of scarlet fever itself unaccompanied by the eruption. 

Dissenting, however, from these views, I have only to say, that diphtheria 
invaded our city in a highly malignant form, exhibiting the most distinctive 
and violent constitutional symptoms. In a very few months following the 
outbreak of this fatal disease, and before it or scarlet fever had reached their 
culminating points of fatality, smallpox, in October, 1860, was superadded. 
The year 1861 opened with these three prevailing epidemics ; nor has there 
been any material mitigation of either disease throughout the entire year. 
On the other hand, there has been observed an occasional increase of the 
mortality, scarlet fever maintaining the ascendency in the number of fatal 
cases, 

The total of deaths assigned to these three diseases, for the year, has 
amounted to 2450, as follows: Scarlet fever, 1190; smallpox, 758; and 
diphtheria, 502; constituting altogether nearly four-fifths of the increase 
of deaths over those for 1860, and falling with peculiar violence and fatality 
upon our infant population. 
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DIPHTHERIA made its appearance in an epidemic form in the month of 
February, 1860, and from that time until the close of 1861 it prevailed to a 
greater or less extent in all parts of our city. Although sporadic cases 
had occasionally been met with since 1857, some of which proved fatal, yet 
there is no public record of a death from diphtheria until the month of 
February, 1860, when there were fourteen registered. An examination of 
the record for that month shows that the deaths from zymotic diseases had 
run up from seventy-six in January to one hundred and seven. Scarlet 
fever deaths were nearly doubled. What were the particular climatic 
changes which heralded this increase of epidemic influence I am at a loss 
to determine, there being nothing special in the meteorological data for 
that month. 

In the month of March of that year the deaths from diphtheria were 
twenty-two (22); April, seventeen (17); May, twenty-three (23); June, 
seventeen (17); July, fourteen (14); August, thirty-five (35) ; September, 
twenty-six (26). In October they went up to sixty (60) and in November 
and December they averaged thirty-nine (39). January, 1861, opened with 
sixty-three (63) deaths; the following five months averaged thirty-seven | 
(37), varying but little in each month until July, when they suddenly rose 
to sixty-three (63). The remaining five months of the year averaging 
thirty-seven (37) with only a slight variation. 

The remarkable uniformity in the mortality for each of the ten months 
will not escape notice, much less the fact that during January, the coldest, 
and July, the warmest month of the year, the deaths from diphtheria 
doubled themselves, both months furnishing a like number of deaths. 

It was not until July, 1860, when the registration law went into opera- 
tion that any correct account could be presented of the location of parti- 
cular diseases ; but as I have already in a former report given the names of 
the wards where diphtheria was most active and proved most fatal during 
the last half of 1860, and as they differ in nowise from those recorded 
for 1861, I shall proceed to speak of the disease, the number of deaths from 
it, and its location and character, as it appeared in the latter year. 

The whole number of deaths from diphtheria for the year 1861 were five 
hundred and two (502). Two hundred and fifty-four (254) males, and 
two hundred and forty-eight (248) females; these proportions do not 
favour the idea of its being more prevalent among females than males. 

Four hundred and eighty-nine (489), or 95 per cent. of the deaths were 
minors, or, under twenty, and only thirteen (13) were adults; charac- 
terizing the disease as one peculiar to childhood. Of these deaths, four 
hundred and sixty-one (461), or 91 per cent., were under ten years, and 
three hundred and twenty-four were between two and ten years of age; 
coinciding with observations made elsewhere, of the particular period of 
infantile life most liable to an attack from this disease. Nine of the 
thirteen deaths in adults were under thirty, one was between sixty and 
seventy, and one was over seventy. 

The disease has not been prevalent among children of colour; only 
seventeen (17), or 3.38 per cent., are charged to them. 

The Ist, 17th, and 20th wards bear the heaviest mortality, averaging 
forty-four (44) each. The 6th, 8th, 10th, 21st, and 22d gave the least, 
the mean being six (6). From the remaining wards there was an approxi- 
mate representation of deaths, as weil in those which I have enumerated 
as healthy as in the more unhealthy wards. For example, in the 23d there 
were twenty-seven (27) deaths, and in the 14th, twenty-five (25) deaths, 
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these wards (the first named rural in the greater part) are rated as healthy, 
while in the 19th there were only twenty-nine (29), and in the 2d only 
twenty-two (22), whereas both of these wards contributed a heavy mor- 
tality from other zymotic diseases, and are among the most unhealthy in 
the list. 

While I am of the opinion that diphtheria, like other epidemics, always 
shows a preference for those localities surrounded by unfavourable hygienic 
conditions, I am obliged to acknowledge that it has not been exclusively 
confined to similar localities since its appearance in our city. 

As the above statistics prove, and as I have been an eye witness, this 
terrible disease was to be seen in some of our healthiest sections and in 
the abodes of refinement and wealth; in rural districts, remarkable for 
their salubrity, and under circumstances, and in families, where it would 
be difficult to discover tangible indications of an existing antihygienic con- 
dition of any kind whatever; and, as already shown, it has not been con- 
fined to any particular season of the year. 

These peculiarities, however, are neither new nor confined to our city. 
In confirmation of this remark, I quote from Hart on Diphtheria as found 
in Slade’s dissertation published in the Am. Journ. of the Med. Sciences, 
vol. xli. p. 306. Allucing to its appearance in England and France, he 
says :— 

“Tt did not obey any known climatic or meteorological laws. It visited 
alternately the open hamlets of the rural departments, and the crowded 
courts of the great cities. It appeared to be equally independent of all 
atmospheric conditions. Was a theory formed that its intensity depended 
upon the solar influence, and that the heat of the summer months lent 
fresh force to its destructive attacks—soon it raged with greater violence 
in the winter months, and during the cold season—yet moderate tempera- 
ture has not greatly abated its influence, and it has struck a blow here and 
there through all seasons.” 

The same writer attempts to account for its prevalence in healthy locali- 
ties, amongst the upper classes of society, and of these especially, the more 
luxurious in their habits, that, being zymotic in its nature, it tends to 
fasten upon those who are debilitated from previous disease, or whose 
constitutions are enfeebled by the depressing influences of luxury, indo- 
lence, and inactivity, together with the violation of physical and hygienic 
laws consequent upon the habits of fashionable life. It is among such, he 
says, that “diphtheria finds its victims pale and anemic, or grossly san- 
guineous and unhealthily excited.” 

The non-identity of diphtheria with scarlet fever, is, I apprehend, no 
longer a debatable question. The widely different character of the 
sequel of the two diseases, together with the “almost universal experi- 
ence, that diphtheria does not protect from scarlet fever, nor, on the other 
hand, does scarlet fever form any defence against diphtheria,” are of them- 
selves convincing arguments in favour of the distinctive characters of 
these two fearful epidemics. Again, that there prevails a striking simi- 
larity between diphtheria and scarlet fever, in many of their symptoms, is 
indisputable, and that diphtheria frequently prevails in conjunction with 
scarlet fever is also universally admitted. Nevertheless, every impartial 
and careful observer who has encountered both affections, must arrive at 
the conclusion that diphtheria is a specific disease. 

Without any intention of eutering into the history or treatment of diph- 
theria, in this report, I cannot avoid a brief allusion to the after effects, or 
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the sequele of this severe disease, particularly those which exert their 
power upon the nervous vitality. The peculiarity of the symptoms, is a 
form of paralysis, attacking especially, and almost invariably, the soft 
palate, the muscles adjacent thereto, extending frequently to other and 
more distant parts of the system. 

The most graphic and truthful account of the sequence of diphtheria 
which I have seen, is that given by M. Faure, and quoted by Slade in his 
valuable prize essay, to which I would refer for a complete monograph of 
this disease. 

Two cases of diphtheria in my own practice, both of them female 
children, five and seven years of age, after having passed through the 
immediate effects of a violent attack of pharyngeal diphtheria, and con- 
sidered well, presented many of the secondary symptoms in an exceedingly 
well-marked form; insomuch that had a doubt existed as to the true nature 
of the primary affection, the peculiar phenomena observed would have 
identified diphtheria. 

The first of these cases I saw in consultation in the spring of 1861. The 
patient had apparently recovered from the disease, and she was believed both 
by the physician and parents to be approaching some form of cerebro- 
spinal affection. There was extreme debility of the entire muscular system, 
irascibility and mental dulness. The velum palati, the pharynx and mus- 
cles of the glottis were so far paralyzed as not only to give an unpleasant 
nasal twang to the voice, but for some time to prevent the power of speech 
altogether, and the act of deglutition was so much interfered with that 
solids could not be swallowed and fluids would frequently be regurgitated 
through the nostrils. The joints, especially those of the vertebree and of 
the limbs, participated in the general weakness and the movements of the 
child in walking were tottering and uncertain, similar to those of chorea, 
while the features appeared to have lost in a measure the power of volition. 

Great difficulty was experienced in this case in the administration of 
medicine, and a general hygienic course was advised. The shower bath, 
exercise, change of air, and a generous diet, with the addition of stimu- 
lating frictions to the spinal column and extremities were persisted in for 
months with only partial relief; at length a visit of several weeks to the 
ocean in season, with daily sea-bathing completed her entire restoration to 
health. 

The other case is at present under treatment. The child, five years old, 
was stricken suddenly with diphtheria, about the middle of December, 1861, 
in a severe form, confining itself to the velum and pharynx, and unattended 
with laryngeal symptoms. I discontinued my attendance about the Ist | 
of January, my patient having to all appearances recovered. A few days 
afterwards, the father called my attention to the peculiar nasal tone of his 
daughter’s voice, and remarked that she did not gain her strength. I 
recognized at once the peculiar nervous effects resulting from an attack of 
diphtheria. For several days there will be a remission of her symptoms, 
affording encouragement of an improvement, again, there will be a rapid 
increase of her nervous debility. Her powers of speech suffer materially, 
owing to the relaxation and partial paralysis of the soft parts of the 
palate and fauces. At times, it is difficult to understand her words, while 
the process of swallowing food is imperfectly performed, and oftentimes, in 
the act of drinking, the fluid will be thrown back through the nostrils. 
The muscles of the face and mouth are so far paralyzed as occasionally to 
produce an involuntary smile, accompanied by singular contortions of the 
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facial muscles. There is also considerable loss of power over the muscles 
of the neck, preventing a steady upright position. The whole system is 
involved, general debility prevailing, the child has lost her vivacity, her 
appetite has failed, her skin pallid, her countenance dull and sunken, having 
lost its former lively expression. 

[ am treating her with nervine tonics, perchloride of iron, quinia and 
valerianate of ammonia, with stimulating frictions to the back and ex- 
tremities; a nutritious diet, and exercise when the weather is favourable. 

SmMALLPox.—The deaths from this epidemic for the year have reached 
the high mortality of seven hundred and fifty-eight (758). It exceeds by 
far the mortality of any former epidemic, and is equal to five per cent. of 
the aggregate of deaths for the year from all causes. 

The following table gives the deaths in Philadelphia from smallpox for a 
series of fifty-four (54) years from 1807, the first year in which the deaths 
and their causes were tabulated and published by the Board of Health. 


| Deaths Deaths | Deaths Deaths | 
Years. from Years. from Years. | from Years. from | 
smallpox. smallpox. smallpox smallpox. 
1807 | 32 1821 a 1835 | 106 1849 152 | 
1808 | 145 1822 ee 1836. | 86 1850 40 | 
1809 | 101 1823 160 |i 1837 | 81 1851 216 | 
1810 | 33 1824 25 || 1838 | 45 | 1852 427 
1811. | 117 1825 6 || 1839 | 5 || 1853 57 
1812 = 1826 3 || 1840 63 || 1854 | 40 
io 1827 188 || 1841 259 1855 | 275 
SS a 1828 107. || 1842 | 156 1856 | 390 
oe 1829 87 || 1843 36 1857 | 65 
| 1816 | 97 1830 86 || 1844 17. |] +1%58 7 
| 1817 52 1831 18 || 1845 190 1859 | 2 
| 1818 | 8 1832 43 || 1846 251 1860 | 57 
| 1819 | 1 1833 168 || 1847 9 1861 | 758 
3620 | 1834 212 1848 | 100 
| Total | 6279 


This table presents the indication of what Prof. Jackson some years since 
pronounced an epidemic law of periodicity of smallpox. It is evident that 
from two to five years during this consecutive period the disease appears 
to have reached its maximum, and then either gradually or rapidly declined 
to its lowest ratio. 

The aggregate of deaths for these fifty-four years has amounted to six 
thousand two hundred and seventy-nine (6,279). The mean number 
annually has been one hundred and sixteen (116). 

The years which produced the heaviest mortality were 1824, which gave 
three hundred and twenty-five (325) deaths; 1852, which gave four hun- 
dred and twenty-seven (427) deaths; 1856, which furnished three hundred 
and ninety (390) deaths; and 1861, which gave seven hundred and fifty- 
eight (758) deaths. 

Of the deaths for 1861, the proportion of the sexes was equal, viz., three 
hundred and seventy-nine (379). 

Of these deaths, six hundred and sixty-five (665), or 81 per cent. were 
minors, or under twenty years of age. 

Of the minors, five hundred and seventy-two (572), or 75.46 per cent. of 
the mortality was among children under ten years of age. The deaths under 
two years amounted to two hundred and sixty-four (264), or 33.36 per cent. 
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The inference to be drawn from these statistical facts is, that notwith- 
standing the ordinance for public vaccination has been so far carried out 
that the names of more than 10,000 persons have been returned as success- 
fully vaccinated within the year, there must yet remain, according to the 
above returns of deaths from smalipox among children, many families un- 
protected. It is evident that these families have not been reached, either 
through neglect or want of proper canvassing by the collectors of cases for 
vaccination, or vaccination has been imperfectly performed; or else the 
parents or guardians or friends, through prejudice or other causes, have 
refused to have their children vaccinated. 

That the ordinance has not been successful in protecting our city from 
the ravages of this loathsome disease, is a truth which cannot be disputed 
with the fact before us, of 758 deaths from smallpox on record for the year, 
of which number 75 per cent. were children, who perished prematurely, in 
consequence of the ignorance or misguided views of their parents. 

In a former report I have alluded to the inadequacy of this voluntary 
provision to secure us from the ravages of smallpox, and I have elsewhere 
asserted my belief that nothing less than a compulsory law, with a penalty 
attached for its violation, would prove an effectual barrier to its introduc- 
tion. No municipal ordinance can be an efficient system; and from my 
limited experience on this subject, I am quite prepared to adopt the senti- 
ment of an English writer,’ that “the absence of an efficient system of pub- 
lic vaccination I cannot but consider a national disgrace. I had almost 
said a national crime.’’ Nothing less than legislative power applied to the 
whole State will prove an efficient system, or eradicate smallpox. 

Another fact gathered from the mortality tables, and bearing intimately 
upon the importance for some legal enactment, in order to control smallpox, 
is, that by far the greater number of deaths have occurred in those wards 
where the population and the tenements are crowded, where will be found 
wretchedness and filth, with physical and moral depravity, and where defec- 
tive sanitary arrangements abound. 

In five of the lower wards, bordering on the Delaware River, and em- 
bracing within their limits locations answering the above description, there 
were two hundred and seventy-nine (279) deaths, equal to 36.80 per cent. 
of the whole number ; and, again, in those wards from the 16th to the 20th, 
inclusive, there were two hundred and eighty-nine (289) deaths, or 38.12 
per cent. of the whole. Whereas, in the ten wards from the 6th to the 15th, 
inclusive, embracing a population in the centre of the city, and living under 
somewhat more favourable circumstances, both as regards numbers, dwell- 
ings, ventilation and other sanitary advantages, there are recorded only one 
hundred and four (104) deaths, or 13.72 per cent. of the entire mortality. 

Consequently, we have ten wards of the city, embracing a population of 
222,720 souls, returning less than 14 per cent. of the deaths from small- 
pox, whilst other ten wards, five in the southeastern section, and five in the 
northeastern section of the built up portions of the city, with a combined 
population of two hundred and sixty thousand seven hundred and fifty-four 
(260,754), numbering only thirty-eight thousand and thirty-four (38,034) 
more than the former ten wards, returning five hundred and sixty-eight (568) - 
deaths, equivalent to 74.92 per cent. 

Nor can any more reliable information be produced, to prove that small- 
pox, while it does not spare any class of citizens, or pass by favourable 


1 E. C. Seaton, M. D., Trans. National Assoc., 1857, p. 460. 
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localities, manifests a decided preference for the more unhealthy districts, 
and wherever can be found a wretched, depraved and crowded population. 

Smallpox has been prevailing in our city, as an epidemic, for the past 
eighteen months. It broke out in the 17th ward, in the month of October, 
1860, and before the close of that year was found in the Ist and in the 4th 
wards at the southeastern extremity of the city. During October, the 
deaths were eleven; in November, thirteen, and in December nineteen. In 
all forty-three deaths. Fifteen of these occurred in the 17th ward, five in 
the Ist, and six in the 4th ward. 

During the entire year of 1861, as the record will show, this disease pre- 
vailed in those and the adjoining wards with defiant obstinacy. The first 
five wards returning two hundred and seventy-nine (279) deaths, and the 
four from the 16th to the 20th, inclusive, in the upper part of the city 
returning two hundred and eighty-nine (289). 

ScarLeT FEver.—The heaviest mortality from any one of the diseases 
in the zymotic class is affixed to scarlet fever, amounting in the aggregate 
to eleven hundred and ninety (1190), a higher death rate than on any former 
year, and equal to 8.22 per cent. of the entire annual mortality. 

Of the deaths, five hundred and eighty-two (582) were males, and six 
hundred and eight (608) females. The proportion, according to sexes, 
being nearly equal. 

From the adult population there is recorded only six deaths, the re- 
mainder, eleven hundred and eighty-four (1184) being minors, or those under 
twenty years, of whom eleven hundred and fifty-six (1156) were within ten 
years of age. The greatest mortality during any one period of childhood 
was between two and five years, at which age, six hundred and eight (608) 
children perished. 

Not a death is recorded from this disease in the Almshouse Hospital, and 
only three from the coloured population. 

The deaths throughout the several wards differed very materially accord- 
ing to the location of the ward, as in smallpox; the more crowded and 
insalubrious wards suffered the most, while those favoured with sanitary 
improvements shared far less in the destructive mortality from this fatal 
epidemic. 

The disease must have prevailed in a very malignant form in the 15th, 
16th, 17th, 18th, 19th and 20th wards, as five hundred and forty-five (545) 
of the deaths, equal to 48 per cent., came from that cluster, all of which 
contain neighbourhoods highly favourable to the generation of pestilential 
diseases, to some of which I have already referred. 

In the 20th ward there were one hundred and three (103) deaths, and 
the seventeenth, which I look upon as the most unhealthy of all, gave ninety- 
nine (99) deaths, while the 19th, the largest in population, furnished ninety- 
six (96) deaths. 

The rural wards, embracing the 21st, 22d, 23d and 24th, contributed one 
hundred and twenty-nine (129) of the deaths. The five wards, viz., the 
6th, 7th, 8th, 9th and 10th, furnished one hundred and forty (140); and of 
these the 7th, a section somewhat inimical to health, produced sixty (60). 

The 1st and 2d wards gave together, one hundred and two (102) deaths. 
The 3d, 4th and 5th wards gave only sixty (60) deaths. The 11th, 12th, 
13th and 14th wards furnishing one hundred and sixty-nine (169) deaths. 

CuoterA InrantuM.—This endemic, confined almost entirely to cities, 
and prevailing during the warm season, contributed 618 deaths. Of this 
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number 538, or 85 per cent. occurred in the third quarter, July, August 
and September. 

Whilst peculiar to children, it is particularly so to those under two years. 
In the present instance, 572 or 92 per cent. of the deaths were within that 
term of existence which embraces the ‘‘second summer,” a season so much 
dreaded by mothers, and not without cause, for its destructive tendency to 
infant life. 

Every ward in our city suffered from this disease ; even the rural districts 
were not exempt. The 19th, 7th and 17th wards, however, contributed the 
highest mortality ; while the 1st, 2d, 15th and 20th shared next in extent. 
These are among the worst wards for health in our city. The 9th, 6th and 
14th wards returned the least number of deaths. 

Typhoid fever caused 281 deaths. 

Hooping cough is represented by 93 deaths. All of these deaths were 
in children under ten years of age, and 51 or 55 per cent. were within the 
first year. 

The location of these deaths was chiefly in those wards peculiarly liable 
to infectious diseases, viz., the Ist, 2d, 4th, 7th, 15th, 17th, 18th and 19th, 
producing 61 deaths, equal to 65 per cent. of the whole. The 6th, 8th, 9th 
and 22d yielded none. The remaining twelve averaged 24 deaths. 

Measles was quite prevalent during the year, but caused only 74 deaths. 
With the exception of 7 deaths, in the 7th ward, the force of the disease 
appeared to have spent itself in the upper wards of the city. 

Table V., Class 2. GENERAL SEAT or Sporapic Diseases.—The deaths 
placed in this class have amounted to 2,304, of which number the minors 
exceed the adults by 61 per cent. The deaths in this class constitute about 
16 per cent. of the entire mortality. 

The heaviest mortality from any one disease has been from debility, 
amounting to 826. More than 50 per cent. of these deaths were in chil- 
dren, of which number 341, or 80 per cent. had not reached the first year 
of life. 

Marasmus foots up 533 deaths. Of these, 319, or 60 per cent. were 
within the first year of life. 

Dropsy furnished 284 deaths, and inanition 124. These diseases have 
been very general throughout the city, the deaths having been impartially 
distributed. 

Table V., Class 3. The Nervous System furnished 2,094 deaths, or 
14.47 per cent. of the entire mortality. 

Convulsions contributed 636°or 30.37 per cent. of these deaths. This 
disease (?) was peculiarly fatal among children. The deaths under twenty 
were 606, and those included in this number under one year were 345, or 
54.24 per cent. of the whole. 

Inflammation of the brain caused 305 deaths. This disease was also 
fatal among children, as 266 were under 20 years of age, and of these, 223, 
or 73 per cent. were under five years. 

Congestion of the brain contributed 275 deaths, and dropsy of the brain 

Of this latter disease there were only 4 adult deaths. 

Of these three last diseases, the excess of deaths in male children was 
equal to 48.89 per cent. 

Table V., Class 4. The Resprratory SystemM.—This class of diseases, 
very generally make up a large share of the deaths. They number 3232 
or 22.33 per cent. of the-entire mortality. Three of the causes of death 
under this head, viz., consumption of the lungs, inflammation of the lungs, 
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and croup, amounting to 2802, have produced 86 per cent. of the mortality 
from diseases of this class. 

Consumption of the lungs furnished 1817 deaths. This is an excess 
over those of last year of 12 per cent., and is the highest annual mortality 
ever recorded for this city. 

The deaths of the sexes were nearly equalized. The two decennial 
periods between 20 and 40, furnished 898 of the deaths equal to 49 per cent. 

There were 139 deaths recorded from people of colour, an increase over 
all former years. The increase may be the result of more accurate reports. 

The deaths in persons of foreign birth amounted to 613 or 33.73 per 
cent. Those of American birth numbered 1008, and 196 were recorded as 
unknown. 

Inflammation of the lungs numbered 681 victims, of which 484 or 71 
per cent. were in children. During the first year of life 236 died from this 
fatal disease. 

Croup, another infantile disease produced 304 deaths, of these, 303 
were among minors. The period of childhood most liable to croup, is 
between 2 and 5 years. During this ternary period there were 159 deaths 
equal to 52 per cent. 

The sexes were nearly equalized. 

Table V., Class 5. The Oraans oF CrrcuLaTIon.—Under this head I 
find 368 deaths. The term disease of the heart, which is too general to 
afford any information as to the precise character of the malady, furnishes 
265, or 72 per cent., of the deaths. 

The 8th, one of our healthy wards, returned 20 deaths from disease of 
the heart. The 7th, an unhealthy one, gave 19. Other causes than those 
involving a good or bad sanitary condition of the city are productive of 
these diseases. 

There was a small increase over the deaths in this class for 1860. But 
a decline in those returned ‘‘disease of the heart.” 

Table V., Class 6. DISEASES OF THE DIGESTIVE OrGans.—Those dis- 
eases coming under this class and confined to the organs of nutrition have 
furnished 686 deaths, or 4.74 per cent., of the mortality. Inflammation 
of the stomach and bowels caused 238 deaths. Inflammation of the peri- 
toneum 67, and cancer of the stomach 64 deaths. 

Table V., Class 7. DISEASES OF THE URINARY ORGANS.—The deaths 
under this head amounted to 109. The proportion of adults to minors . 
was as 92 to 17. The disproportion of deaths in the sexes was very 
great, 78 males to 31 females. 

Albuminuria, or Bright’s disease of the kidneys, yielded 20 deaths, and 
of these 16 were males and only 4 females, a similar disproportion in the 
sexes I have noticed before. 

Diabetes gave 12 deaths. Disease of the kidneys 29, and inflammation 
of the bladder 28 deaths. 

Table V., Class 8. OrnGANS OF GENERATION.—The deaths from diseases 
of the generative system amounted to 95, with the exception of four, and 
those between 15 and 20—the deaths were in females over 20 years of age. 

Cancer of the uterus caused 30 deaths. Sixteen of these were in women 
over fifty. 

Puerperal fever gave 15, while puerperal convulsions contributed 25 
deaths. 

Table V., Class 9. Oraans or Locomotion.—From this class there 
were 56 deaths. Rheumatism furnished the largest quota of deaths, 
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amounting to 23. Diseases of the spine under several distinct heads gave 
also 23 deaths. 

Table V., Class 10. D1sEASEs OF THE INTEGUMENTARY SystEM.—Under 
this head I find but 6 deaths. : 

Table V., Class 11. Orv AcE contributed 203 deaths, males 66, and 
females 137. All vital statistics agree that females are the longest livers. 
This record gives 67 per cent., in favour of females. This term “Old Age” 
is not, I imagine, always applied in the strictest sense, as I find in the pre- 
sent instance one death from this cause, located between 50 and 60 years 
of age, and 11 between 60 and 70 years. They may have been premature. 

Table V., Class 12. ExternaLt Causes.—From this class, embracing 
accidents and violent causes, there have been returned 468 deaths, or 3.30 
per cent. of the entire mortality. 

Casualties, or accidents not specified, has the credit of 122 deaths. 
Drowned, 99. Burns and scalds, 81. Suicide, 31, and gunshot-wounds, 
21. These two last causes for death have greatly increased over any for- 
mer year. The latter anay be readily accounted for, in consequence of the 
war and the increased use of firearms. Of the fifty-two deaths from these 
causes, there were only five females. 

A very large proportion of the deaths under this class were among per- 
sons born in foreign countries, viz., 124 equal to 26.49 per cent. whilst the 
deaths from the different wards give the heaviest number in those, where 
there are located extensive manufactories with their numerous workmen. 

The deaths from intemperance were 29—15 females and 14 males. 

Table V., Class 18. Unknown, makes up 104 deaths. As usual, under 
this obscure title, many of the deaths occurring in this and even in other 
cities, are recorded. With a careful attention to diagnosis, the number 
could, no doubt, be materially lessened. In the Boston mortality report 
for 1859, complaint is made that in 69 instances no attempt was made to 
specify the disease. Dr. Snow, of Providence, R. L., in his report for that 
city for 1860, makes the folllowing terse remarks in relation to the proper 
certification of deaths. ‘A correct public sentiment upon this subject 
should demand a more strict and accurate inquiry into the cause of every 
death. As it is,’’ he says, “it is better for statistical purposes that deaths 
should be reported as from unknown causes, than that they should be in- 
correctly reported.” This hint may probably stir up some of the profession 
to do better in future. 

Table V., Class 14. Srint-norn.—The still-births, or, the deaths in 
intra-uterine life, or those which took place during the process of labour, 
have numbered 630. Of these, 364 were males, and 266 females. The 
former outnumbering the latter by 98, or 37 per cent. 

This mortality was less than the previous year by 11 per cent. 

The record does not make any distinction between premature births and 
still-born, nor does the registration law require it. 

An examination into the causes which are so productive of the death of 
infants before birth, and just at the moment when they are to be ushered 
into a new existence, would form an interesting and important, yet in some 
degree at least it might be considered a revolting chapter of vital statistics. 

In connection with the subject of infant mortality in this city, I would 
express the hope that the College might find in this question also a new 
incentive for scientific investigation. 
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PROCEEDINGS OF THE 


Art. X.—Summary of the Proceedings of the Pathological Society of 
Philadelphia. 


1861. Sept. 25. Rupture of the Liver.—Dr. Livezey presented a 
specimen of this lesion, and read the following history of the case :— 

Martin Weller, a German, aged 30 years, whilst driving a heavily loaded 
beer wagon, was thrown from the seat and run over, the wheels passing over 
his abdomen. The accident happened about 8 A. M., on Wednesday, 
Sept. 18, and he was admitted into the Pennsylvania Hospital about two 
hours and a half afterwards. 

His pulse was exceedingly small, feeble, and frequent, his skin cold and 
clammy, his intelligence perfectly clear, and his pupils somewhat contracted. 
He pointed to the right hypochondrium as the region of the greatest pain. 
The abdomen was large but not tympanitic. He complained of being ex- 
ceedingly uncomfortable, but did not at first appear to be particularly so 
when on his back or left side. Towards evening he assumed a position on 
his right side, and then expressed himself as unable to rest in any other. 
In fact the mere effort to change his position produced the most intense 
agony. Whiskey and laudanum were administered, and he reacted some- 
what, shortly after his admission. 

The next day he was much feebler; his pupils were still contracted, and 
the clamminess of skin had increased, as well as the pain in his abdomen. 
During the night his mind had wandered, but during the day it was per- 
fectly clear. He was evidently sinking from internal hemorrhage, and it 
was surmised that he had sustained a rupture of the liver. He never had 
any difficulty in voiding his urine, which seemed normal. 

He died the next morning (the 20th), at 10 o’clock. 

Autopsy, ten hours after death.—Not much rigor mortis. Abdomen large 
and dull; on puncturing it, about three quarts of bloody fluid escaped. 
The peritoneum was found red, and roughened by recent exudation. 

There was considerable distension of the intestines by gas. The liver 
was large, its upper surface being on a line with the nipple. Near the 
suspensory ligament, on the right side, there was found a very extensive 
laceration extending from in front of the ligament, backwards and over to 
the left, under the ligament to the posterior surface; this laceration was 
zigzag in shape, about three inches long, and penetrated deeply into the 
substance of the liver. 

The kidneys were both somewhat enlarged, with considerable evidence of 
fatty degeneration ; all the other viscera of the abdomen, as well as those 
of the thorax, were healthy. 

In this case the examination revealed the cause of his assuming the posi- 
tion on his right side; showing that when in any other, the suspensory 
ligament being put upon the stretch, the tendency was to separate the edges 
of the wound, and thus, after inflammation had been set up, to give rise to 
the most intense pain. 


Compound Fracture of Humerus ; Death (probably) from Pyemia.— 
The following paper, communicated by Dr. Joun Asuuurst, Jr., was then 
read :— 

George D 


, aged 14 years, was admitted to the Pennsylvania Hospi- 
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tal on the 29th of July, 1861, suffering from a compound fracture of the 
right humerus. The fracture was oblique, the upper fragment projecting 
anteriorly ; there were two lacerated wounds, one anterior and superior, 
communicating with the seat of fracture, the other smaller and affecting the 
soft parts only. The patient presented the evidences of a feeble constitu- 
tion, being somewhat pale and anemic, and unable to endure any amount 
of fatigue, his face flushing quickly with any excitement. His previous 
history as far as it could be ascertained was that about three years before 
the accident he had had an attack of measles, and a month or more before 
the accident had suffered from chronic diarrhoea and great debility. Diu- 
resis was also very frequent, his water having sometimes to be passed every 
half hour. 

The treatment of the fracture was conducted according to the usual 
methods, and for three or four weeks the case seemed to progress as favour- 
ably as could be expected in view of the constitutional complications, 
Tonics and stimulants were given on account of the debility of the patient, 
but there were no symptoms to cause any anticipation of a disastrous re- 
sult. After this time, however, the patient began to grow daily weaker 
and weaker. The amount of stimulus was increased, a wineglassful of 
milk punch and the same quantity of strong beef essence being given every 
alternate hour; while the wound, which had assumed the flabby appearance 
of an indolent ulcer, was dressed with stimulating washes. On the first 
of September, I made an examination of his urine, hoping to obtain some 
light on his true pathological condition (a step which I would have taken 
before had I been aware of his frequent diuresis). There was an enormous 
deposit from his urine, which at first appeared to be pus, but upon micro- 
scopic examination proved to consist of the soluble phosphates in large 
amount. 

To prevent this constant drain upon the system, and to relieve also the 
chronic diarrhea from which he still suffered, a combination of aromatic 
sulphuric acid and Jaudanum was administered, with the effect of checking 
the intestinal disorder, though not of altering essentially the nature of the 
urine. He, however, continued to grow feebler day by day ; his pulse small, 
compressible and very rapid, 120 or 130 in the minute, and his skin pre- 
senting that peculiar hue which has been likened to a “cold buckwheat 
cake.” Nervous twitchings about the mouth, and subsultus tendinum 
during sleep, also gave evidence of his low condition. A large amount of 
unhealthy pus began now to be daily discharged from the wound, and evi- 
dently found its origin in the neighbourhood of the axilla. 

Up to this time there had been no marked suffering, the patient com- 
plaining merely of weakness. On the morning of Monday, Sept. 9th, 
while I was dressing his arm, his face suddenly changed, becoming almost 
hippocratic ; but the immediate administration of stimulus revived him, 
and during the day he appeared no worse than usual. On my evening visit 
to the ward, however, there was marked subsultus and picking at the bed- 
clothes, and the hippocratie face in all its ghastly features. At 11 P. M., 
I observed symptoms of dyspnoea, and for the first time the patient com- 
plained of discomfort; he was evidently moribund, and expired about 
twenty minutes after four on the morning of Tuesday, 10th September. 

Aulopsy, twelve hours after death.—There was but slight rigor mortis ; 
there was some swelling of the feet, but no true edema. The kidneys were 
found much congested, and with several points of what seemed to be com- 
mencing suppuration. 
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The stomach and small intestine were covered on their internal surfaces 
with sheets of mucus, giving in the stomach the appearance of a pseudo- 
membranous deposit. The stomach was pale and flabby, but the intestine 
hyperemic. The pancreas was exceedingly dense and hard. The spleen 
was somewhat softened and the mesenteric glands considerably enlarged 
and discoloured. The liver presented no abnormal appearances. 

In the thorax the pulmonary and costal pleure on the left side were 
found extensively adherent. The lungs were infiltrated and congested, 
giving in some parts the appearance of pulmonary apoplexy, and in others 
that of the peculiar condition known as atelectasis pulmonum. 

There were patches of congestion in the lungs, with a central puriform 
deposit. 

There was considerable effusion into the cavity of the pericardium, and 
the heart itself was enlarged and flabby. In the wall of the right ventricle, 
near the apex, beneath the endocardium, and in no way connected with the 
cavity of the ventricle, was a considerable deposit of puriform matter. 

The blood throughout the body was watery. The fracture of the hume- 
rus was found to be entirely disunited, although pretty firm union had oc- 
curred during life; this may probably have happened from some violence 
in removing the body from the ward to the dead-house. The upper frag- 
ment on its external surface, was denuded of periosteum from the seat of 
injury to the head of the bone.* 

A probe passed upwards from the wound penetrated without resistance, 
and was apparently first arrested by the acromion process of the scapula. 
On opening the shoulder-joint, a free gush of pus indicated the position of 
the abscess which had latterly discharged through the wound. 

Virchow, in his Lectures on Cellular Pathology (page 203 of Dr. 
Chance’s translation), says: ‘The same thing which we have hitherto con- 
sidered in the veins, occurs also in the heart. In the right ventricle espe- 
cially, we not unfrequently see what are called purulent cysts between the 
trabecule of its walls. They project into the cavity like small rounded 
knots and from little pouches, which, when cut open, contain a soft pulp 
that may present a completely pus-like appearance. 

“People have plagued themselves to an indefinite extent about these 
purulent cysts, and invented all possible theories to account for them, until 
at length the simple fact came out that their contents are frequently nothing 
more than a finely granular pulp of an albuminous substance which does 
not offer even the slightest resemblance in its more intimate structure to 

us.” 
. Dr. Srokes, on the other hand, in his work on Diseases of the Heart 
and Aorta (page 112), says: ‘‘ Abscess of the walls of the head may be 
occasionally met with, but we must not confound a true phlegmonous abscess 
with the purulent deposits to which in common with other organs the heart 
is liable in cases of phlebitic disease.” 

Whether the deposit of puriform matter found in this case in the wall of 
the right ventricle, was the ‘“ albuminous substance” spoken of by Virchow, 
or whether it was really a “ purulent deposit,” such as Stokes mentions, I 
am not prepared to say. 


1 In preparing the humerus for the hospital museum, it was found that the 
head of the bone was completely detached from the shaft, and separated from it 
by an abscess filled with a fetid pus. 
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Abscess of the Liver.—Dr. C. C. LEE presented a specimen of this dis- 
ease, with the following history :— 

Chas. Myers, a German seaman, et. 33, was admitted to the Penna. 
Hospital Sept. 14, 1861. He had made several voyages to South America 
and the East Indies, and escaped illness, although nearly all the crew were 
ill; during the last year, however, he had not been to sea, but had worked 
at ‘ship-rigging along the wharves. Six months before admission to the 
hospital, he had been attacked with dysentery, which never entirely sub- 
sided ; he had also occasional chills, followed by fever, but never exhibiting 
any regular periodicity. About the Ist of August, his feet became cede- 
matous, and the anasarca gradually ascended, but was always greatest in 
the right leg. ‘Two weeks later the abdomen swelled, simultaneously with 
which the patient had severe pain in the back, and difficult micturition. 
On admission he had orthopnea, and constantly complained of pain in 
the epigastrium, extending into both hypochondriac regions. He had lost 
flesh since the beginning of the attack, and had incessant diarrhoea (never 
passing blood, according to his repeated assertion), but no vomiting. His 
urine was not albuminous, but showed dense deposit of phosphates with a 
few amorphous urates. He lingered in great debility for ten days, and 
died on the 23d September. 

At an autopsy made seventeen hours after death, very little rigor mortis 
was found; upper extremities greatly emaciated, lower ceedematous. Heart 
and lungs healthy. In the pericardium about 3ij of serum were found ; 
nearly a pint in left pleural cavity, and about three quarts in the abdomen. 

The liver was enormously enlarged, and bound to the diaphragm by 
recent adhesions; while raising it in siti, the posterior wall of the right 
lobe was perforated by the finger, when the immediate escape of a large 
quantity of thin greenish pus showed the existence of an abscess; in fact, 
the whole right lobe was excavated into one enormous abscess, which con- 
tained 24 quarts of pus. 

The stomach and other abdominal organs were healthy except the colon, 
the entire mucous surface of which was ulcerated to a marked degree. This 
explained the dysenteric symptoms, and was probably the cause of the he- 
patic abscess; in Dr. Budd’s work on the Liver, as well as in that by Mr. 
Annesley, on the Diseases of India, numerous similar cases are given. 

The whole length of the right iliac vein was found completely ensheathed 
by enlarged lymphatic glands, compressing its contents, and explaining the 
greater cedema observed in the right lower extremity. 


Cancer of Esophagus and Trachea.—Dr. Lex exhibited also a dis- 
eased cesophagus and trachea, with the following history :— 

Margaret H., aged 55, was admitted to the medical ward of the Penna. 
Hospital, July 3, 1861. For several months she had experienced occasional 
attacks of dysphagia, but these were so rare that at first she paid little 
attention to the subject. About one month before her admission, however, 
this difficulty suddenly became greatly increased, and was attended by slight 
sore throat. In a few days a little dyspnea also appeared, chiefly during 
and after eating. She consulted a physician, who detected no mechanical 
impediment in the throat, and treated her for laryngitis, but as she ob- 
tained no relief, she became alarmed and applied for admission to the hos- 
pital. When first examined, a firm resisting mass was distinctly felt, lying 
across and apparently embracing the trachea about 4 inch below the thy- 
roid gland; it was very deep-seated, with ill-defined edges, but immovable. 
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Internally, no redness or swelling could be observed, even with the laryn- 
goscope, but a stomach tube, when passed down the cesopbagus, encountered 
an obstruction exactly corresponding with the external swelling. There 
was no enlargement of the axillary glands, but in the right mamma there 
existed a small, firm, movable tumour about the size of a split pea. The 
case was diagnosed as “constriction of the cesophagus,”’ probably malignant, 
and was treated by mechanical dilatation and tonics; but the inability to 
swallow solid food and the dyspneea gradually increased, and the patient 
died of suffocation, August 22, 1861. 

An autopsy, made at the patient’s house sixteen hours after death, re- 
vealed well-marked cancerous degeneration of the deep-seated glands of the 
neck, and a large scirrhous mass on the left of the trachea, just below the 
thyroid gland. This had apparently sprung from the wall of the cso- 
phagus, into which it had ulcerated; its interior was filled with sanious 
cavities, communicating here and there with the trachea, exactly as de- 
scribed by Rokitansky, who says (vol. ii. p. 11), “cancerous degeneration 
generally affects the circumference of the cesophagus, and thus gives rise 
to annular stricture, the extent of which must correspond to the extent of 
the carcinomatous deposit ... The metamorphosis of the morbid pro- 
duct frequently gives rise to large sanious cavities, the carcinomatous parietes 
of which are covered with fungoid granulations, and with which the trachea 
communicates above and below in a transverse or slanting direction.” At 
two points in this case the cancer had ulcerated into the trachea, nearly 
closing it. Under the microscope, a section showed well-defined filiform 
and multiform cells; there were very few caudate, and no epithelial cells, 
the condensed nature of the tumour causing the multiform variety to pre- 
dominate. Some of the large lymphatic glands in the vicinity were simi- 
larly affected, but all the glands of the mediastinum and the heart and lungs 
were healthy. No other lesions were detected. 


Oct. 9. Single Kidney.—Dr. Packarp exhibited a specimen of this 
abnormity, removed by him from the body of a patient who had died in 
the Military Hospital, of enteric fever. Nothing remarkable was observed 
in any other organ. 

The left kidney, ureter, and supra-renal capsule were wholly wanting. 
On the right side, the kidney was at least twice the usual size, and the 
capsule rather larger than common. The former organ was somewhat 
rounded, and its hilus only slightly depressed. 

The urinary bladder was perfectly symmetrical, but not the slightest 
trace of a ureter existed on the left side. 

A somewhat similar instance is on record in the Transactions of the 
Boston Society for Medical Improvement, vol. iv. p. 11. It was observed 
by Dr. Thayer, of Keene, N. H., but differed from the present case in that 
a capsule existed, although there was no trace of the left kidney. 


Cirrhosis of Liver; Hemorrhage from an Ulcer in the Csophagus.— 
Dr. PacKArRD also gave an account of an autopsy made by him a few 
days since, which presented features of marked analogy with a case reported 
to the society by Dr. Kane, in February last. 

Dr. Kane’s case was that of an Irishman et. about 55, an old drinker ; 
the subject of the present account was a lady wt. 73, of very abstemious 
habits. In the latter case, as in the former, ascites, haeematemesis, melena, 
and exhaustion were the chief ante-mortem phenomena. 

An autopsy showed an immense deposit of subcutaneous fat, cirrhosis 
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of the liver, a fatty condition of that organ, of the heart, and probably of 
the pancreas, and atheroma of the aorta. A very large quantity of serum 
was effused into the peritoneal cavity. 

The source of the blood vomited and discharged by stool was found to 
be, as in Dr. Kane’s case, an ulcer seated near the gastric end of the 
esophagus ; the veins in the neighbourhood were dilated, and one of them 
at the ulcerated spot had given way. 


Nov. 13. Cancer of the sophagus.—The Secretary presented this 
specimen for Dr. W. F. Norris, and read Dr. Norris’s account of the case 
as follows :— 

Lavinia Harnish, aged 45, was admitted into the Pennsylvania Hospital 
October 8th, 1861, for a tumour of the neck. 

She stated that four months previously she first experienced some slight 
dysphagia, which continued steadily to increase, so that at the time of her 
admission swallowing was difficult, although not painful. About one 
month after she noticed this, she perceived a swelling in her neck, which 
has since gradually enlarged. 

The swelling was situated on the front of the neck immediately below 
the thyroid cartilage, and extended downwards between two and three 
inches. It was hard to the touch, giving no pain when handled, and 
rising to a very slight extent in the effort to swallow. Her respiration 
was stridulous ; she stated that this had come on suddenly four days previ- 
ous to admission. In the four months during which she has been com- 
plaining, she has lost flesh rapidly, and is at present emaciated and sallow. 

After admission into the hospital she rapidly sank, deglutition became 
more difficult, respiration more croupy and painful; and she died on the 
afternoon of the 12th, the fourth day after entrance. 

An examination of the body was made 14 hours after death. The 
thoracic and abdominal viscera were all found to present a healthy aspect, 
except that there was some hypostatic congestion of the lungs. On 
removing the sternum a hard nodulated tumour, about three inches in 
length, consisting of indurated and enlarged lymphatic glands, was seen 
adhering to the manubrium. In the neck, a tumour was found extending 
from the thyroid body about three and a half inches downwards, chiefly on 
the left side, the portion on the right consisting mostly of-enlarged glands. 
On opening the esophagus from behind, a large indurated mass was seen, 
growing apparently from the submucous cellular tissue, which nearly filled 
up the calibre of the tube, leaving for the passage of food a space not 
more than the fourth of an inch in diameter. One inch below the cricoid 
cartilage the diseased tissue had ulcerated through into the trachea, which 
was reddened and inflamed from thence down to its bifurcation. 

The disease involved none of the other tissues of the neck. A portion 
of the fluid pressed from the tumour, when examined by the microscope, 
showed numerous irregular, polynucleated, caudate cells. 

Dr. Hewson stated that this patient had been under his care some years 
ago, when he was resident physician to the hospital. She applied to him 
last summer on account of the tumour, which grew smaller under the use 
of iodide of iron internally, and iodide of cadmium externally. He thought 

the opening into the trachea had occurred shortly before her admission into 
the hospital. . 

Dr. Lee remarked, that at the autopsy a careful search was made for 
other deposits in the body, but none were found. He alluded to an 
No. LXXXVI.—Aprit 1862. 27 
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analogous case reported by him to the society in September, and quoted 
Rokitansky’s statement that esophageal cancer is apt to be unassociated. 


Abscess of Prostate Gland.—Dr. Leg, in presenting this specimen, 
related its history as follows :— 

Frederick Evans, xt. 33, was admitted to the surgical wards of the Penn- 
sylvania Hospital on Oct. 17, 1861, with distressing prolapse of the rectum. 

This had existed ten days, coming on after a severe debauch; the patient 
was, indeed, an habitual drunkard, and, having no home, was often exposed 
all night in the street. For several days before the rectum came down he 
experienced some difficulty in urinating, but this greatly increased after the 
prolapsus occurred. 

At the time of his admission his urine was dribbling away; as the 
bladder was much distended, the attending surgeon attempted to introduce 
a catheter, but failed, although it passed readily as far as the prostate gland. 
This ‘attempt was made several times without success ; he was given a warm 
bath and demulcent drinks, after which he passed a gill of urine, but with 
great effort and with burning pain in the perineum. The following day a 
catheter was easily introduced, and after this he passed his urine without 
assistance. No contraction of the sphincter ani existed, and the rectum 
was returned without difficulty, but it constantly came down in spite of all 
the efforts made to retain it. This was complicated by a most exhausting 
diarrhea, which no astringents seemed able to control. From the first the 
patient was stimulated freely, but it was with difficulty that an attack of 
delirium tremens was averted. He had frequent rigors, and his diarrhea 
and general exhaustion increased daily; he gradually sank, and died on 
Oct. 28, eleven days after his admission to the hospital. 

Autopsy, fourteen hours after death._—The thoracic viscera were found 
healthy ; the brain was not examined. The liver was enlarged and fatty, as 
in the first stage of cirrhosis; kidneys enlarged and congested, but not other- 
wise diseased. The bladder and urethra were dissected out entire, and an 
examination proved that there was no stricture, but showed the existence of 
a large abscess involving both lobes of the prostate; this had apparently 
in its forming stage constituted the obstruction to the introduction of the 
catheter. The bladder was healthy, and the only other lesion was an ul- 
cerated state of the large intestines, which extended from the head of the 
colon to the anus. The rectum was almost denuded of its mucous mem- 
brane, and was raw and irritable in the highest degree. 


Nov. 27. Cystic Formations in the Lungs.—Dr. Packarp presented 
a specimen of this character, removed by him from the body of a maiden 
lady, et. 42. Death had occurred after several days of violent delirium ; 
symptoms of gangrene of the lung had also shown themselves. 

The cysts were of various sizes, larger and more numerous in the left 
than in the right lang. Each one was lined by a perfectly smooth mem- 
brane, and had a distinct wall. The left pleura was universally adherent, 
more strongly at its upper part; the whole lung was carnified, and a large 
portion near its middle was in a state of incipient gangrene. The right 
lung was adherent at its upper part, which contained a few small cysts. 
The cysts were wholly unlike the old healed tuberculous cavities sometimes 
seen in the lungs. 

Other lesions were observed in the body, interesting from their resem- 
blance to those presented in chronic alcoholism, this lady having been for 
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years in the habit of using sulphuric ether freely as an anodyne. The brain 
was much congested throughout, and the septum lucidum was very much 
softened. A good deal of serum had been effused in the subarachnoid space, 
and some lymph deposited in the outer layer of the arachnoid membrane. 

The heart was fatty, and the aorta extensively atheromatous; all the 
valves were healthy. 

The liver was very fatty, and tilted so that its right lobe extended 
downwards. The kidneys were much congested; the supra-renal capsules 
healthy. No other disease was observed. 


Dec. 11. Luxation with Fracture of Sixth Cervical Vertebra.—Dr. 
Asuuurst exhibited this specimen, the history of which was as follows :— 

Patrick T , a young, healthy, and very well developed man, was ad- 
mitted into the Pennsylvania Hospital on the afternoon of Friday, Decem- 
ber 6th, 1861. 

While engaged in loading a vessel, he had been struck upon the back 
of the neck by a sack of salt, weighing about 200 lbs. The sack forced 
his head down upon his breast, and then fell over in front of him. When 
admitted into the house, he was completely paralyzed as to both sensation 
and motion, below the nipple on either side. His right arm was almost 
powerless, and the motions of the left arm much impaired. The head was 
bent to the right side, but motion of the neck was attended by no more 
pain than would naturally arise from the contusion produced by such an 
accident. His bladder was of course paralyzed, and his water had to be 
drawn off by means of a catheter at proper intervals. During the ensuing 
night and day he suffered no pain, but his thirst was excessive, and his skin 
became very hot, giving to the hand the sensation known as “calor mordi- 
cans.” On Saturday evening he was seized with dyspnoea, which was at 
first accompanied with pain about the epigastrium. This, howeyer,shortly 
disappeared. From time to time there was regurgitated into his throats, 
dark, grumous fluid, which he had some difficulty in qyaeuating from his \ 
mouth. ad} 

The dyspnoea now gradually increased, until the aftetnéq@m, of Sunda 
the 8th inst., when death put an end to his suffering. An. dittoppyt 
made seven hours later, with the following results: There was “i-Very 
large clot effused among the dorsal muscles on the left side. An almost 
complete separation existed between the sixth and seventh cervical verte- 
bre, the intervertebral substance with some spicule from the sixth, adher- 
ing to the seventh vertebra. 

There was a good deal of laceration of the ligaments, and investing mus- 
cular tissue, and some bloody effusion both within and without the vertebral 
canal. The spinal cord itself was not divided. 

This was an obscure case, for although the rational signs of fracture or 
dislocation were present, there was no inequality in the spinous processes 
such as usually indicates a fracture, nor was there the immobility almost 
universally accompanying a luxation. 


1862. Jan. 8. Rupture of the Lung, without Fracture or Wound of 
Thoracic Walls.—Dr. LEE presented this specimen, and gave its history 
as follows :— 

John Bradley, a strong, healthy lad, et. 18, was admitted to the Penn- 
sylvania Hospital late on the evening of Jan. 4th, 1862. About five 
hours before, while driving a wagon heavily laden with grain, he had fallen 


420 PROCEEDINGS OF THE [ April 


under it, and two wheels had passed obliquely over his left shoulder and 
chest. He stated that at first he felt but little pain, and was able to rise 
and run some twenty or thirty yards after his horses. 

While running he suddenly became faint and fell in the road, after which 
he remembered nothing until he was brought to the hospital. 

When admitted, he was cold and collapsed, groaning, and occasionally 
shrieking with pain, which he referred to the epigastric region and the left 
side of the chest. The left arm was powerless, and painful when moved ; 
his pulse was 120 and tolerably full, his respiration frequent, gasping, and 
always causing an increase of the pain. There was great tenderness about the 
chest and the upper part of the abdomen, and frequent vomiting of small 
quantities of blood; this, though dark, was rather frothy, and was not 
coagulated. A careful examination revealed no fracture of the ribs or 
shoulder; no external lesion, indeed, beyond contusion in the track of the 
wheels. The hurried and painful respiration suggested injury to the dia- 
phragm, but this point could not be then decided. Auscultation showed 
puerile respiration on the right side, while on the left, respiration was in- 
audible above the sixth rib, and below that point hydro-pneumothorax 
evidently existed, for at every inspiration the air could be heard rushing 
from the lung into liquid which was apparently collected in large amount. 

Percussion on the right side was normal ; on the left it was remarkably 
resonant both in front and behind, above the sixth rib. Below this it was 
quite flat ; partial or complete collapse of the Jung was hence inferred. 

The treatment consisted in the free administration of stimulants and 
anodynes, with heat to the extremities and hot fomentations to the chest 
until reaction was secured, and then slight diaphoretics were given. Dur- 
ing the night, the patient became more quiet and rallied in strength, but 
the following day pneumonia supervened; under this complication he 
slowly sank, and died on the third day after admission. 

Autopsy, stx hours after death.—Rigor mortis well-marked; no external 
evidence of injury. On removing the sternum the right lung was found 
healthy on the surface, but had numerous recent pleuritic adhesions; an- 
teriorly it was crepitant, but posteriorly, the pneumonia had advanced to 
the stage of red hepatization, a thin section sinking instantly in water. In 
the left pleural sac there was fully a quart of bloody serum, and the left 
lung was collapsed to scarcely half its natural size, mottled with large ec- 
chymoses, with, here and there, a small patch of pulmonary emphysema. 
On carefully examining the fissure between the upper and lower lobes, a small 
rupture was detected, through which air was easily forced by means of a 
syringe introduced into the left bronchial tube. No fracture or lesion of 
any sort existed in the ribs or sternum, so that the case presented the very 
rare feature of rupture of the lung, from simple compression of the thoracic 
walls. The heart and all the abdominal viscera were quite healthy. 

A few such cases are on record, but their extreme rarity makes them at 
once instructive and interesting. In the first vol. of the Mém. de la Soc. de 
Chirurgie de Paris, M. Gosselin relates two cases of ruptured lung from 
external violence without fracture of the ribs or external wound, both of 
which recovered. Again, in Holmes’ System of Surgery, vol. ii. p. 386, 
Mr. Alfred Poland has collected the history of several analogous cases; and 
another case, in which, from sudden compression of the front of the chest, 
a rupture occurred at the bifurcation of the trachea, is to be found in Mr. 
Lonsdale’s Treatise on Fractures, p. 239. The cause or causes of such 
lesions are very obscure. The following explanation, offered by M. Gosse- 
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lin, is, perhaps, the most probable: that at the moment of receiving the 
injury, the patient makes a sudden full inspiration which fills and distends 
the lungs, while the air, prevented from escaping by occlusion of the larynx, 
thus becomes pent up in the lung-tissue, and the lung necessarily gives way, 
as it cannot recede from the superincumbent pressure. It is just to add, 
that the attending surgeon, Dr. Edward Hartshorne, while discussing the 
probable etiology of the injury, had formed precisely the same opinion 
before seeing M. Gosselin’s memoir. 


Cystitis.—Dr. Asunurst showed an inflamed and thickened bladder, 
with the following history :— 

Mahlon G. 8 was admitted into the surgical ward of the Pennsyl- 
vania Hospital, on December 18th, 1861. He had been suffering from a 
slight chronie bronchitis for some time; he had also a good deal of irrita- 
tion about his bladder, which, however, had not annoyed him sufficiently, 
before this time, to induce him to consult his physicians for that symptom. 
The patient was quite an old man, his mind was very much weakened, and 
for years he had had some enlargement of the prostate gland. The 
irritability of his bladder was now very great, and his desire to pass 
water almost constant. 

On the morning of Dec. 24th, he was found to have become suddenly 
much worse. His mind was entirely gone, and the whole surface of his 
body was covered with petechie. He gradually sank, and died during an 
effort to void his urine, about 1 A. M. of Christmas morning. An autopsy 
was made seven hours after death with these results. Rigor mortis well- 
marked: skin and conjunctive slightly yellow: there were petechise over 
all the body, but more especially upon the legs. The lungs were very 
much congested and softened, but still crepitant. Both ventricles of the 
heart were filled with enormous fibrinous clots, which extended into both the 
aorta and pulmonary artery, nearly filling their entire calibre. There was 
a small bead-like deposit in one fold of the valve of the pulmonary artery. 

The left kidney was contracted; it had a large serous cyst on its posterior 
surface, and a small one on its anterior. The bladder was very much in- 
flamed and softened, and the prostate gland enlarged. All the other 
organs examined appeared healthy. 


Tumours of the Dura Mater.—Dr. W. F. Norris exhibited the dura 
mater and brain of an epileptic patient, with the following account of the 
case :-— 

Joseph Lewis, aged 32, was admitted into the hospital February 16th, 
1861, suffering from facial neuralgia. He was discharged cured, March 5th, 
readmitted June 10th, with epileptiform convulsions, and discharged 
relieved, July 27th. 

He was readmitted November 25th, 1861, with epilepsy. He had well 
marked and frequently recurring paroxysms, during which he had universal 
muscular spasms, perfect insensibility, foaming at the mouth, and grinding 
of the teeth. The paroxysms were of varying duration, and would pass 
off, leaving a dull stupid state for hours afterwards. His memory and 
intellect were much impaired, he had great difficulty in speaking, with 
partial paralysis of the right side, causing a tottering walk. He com- 
plained constantly of violent pain in the forehead, and at times in the left 
side of the head, and would frequently exclaim “Oh, my head is splitting.” 
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He was much emaciated, appetite tolerable, bowels constipated. Died 
January 4th, 1862. 

Autopsy, six hours afler death.—Rigor mortis commencing. Thoracic 
and abdominal viscera healthy; colon and rectum distended with feces. 
The brain was removed with its membranes, and weighed 52 ounces. On 
attempting to separate the dura mater from the brain, there was found a 
hard tumour growing from its under surface, forming a flattened patch 
about two inches square, compressing the left hemisphere and causing a 
depression of the cerebral substance. In one place it appeared to penetrate 
through the cineritious substance and form attachments to the white 
matter of the cerebrum. 

There was also a smaller tumour of a similar nature, about half an inch 
in diameter, in the summit of the right hemisphere; it also depressed 
the cerebral substance, but did not adhere to it. A section of the tumour 
placed beneath the microscope showed a distinct fibrous stroma with fat. 

Blood-clot within the Dura Mater.—Dr. Da Costa exhibited a clot, 
about the size of a fist, situated between the dura mater and the skull. 

An unknown man was admitted into the medical ward of the Philadel- 
phia Hospital on the 5th of January, about 4 o’clock in the afternoon. He 
was perfectly comatose. His cheeks flapped during the act of breathing ; 
the respiration was laboured, and the pulse scarcely perceptible. The pu- 
pils were contracted, and insensible to light. There was complete para- 
lysis both of the upper and lower extremities. 

It was very evident that he was labouring under compression of the 
brain, but nothing positive could be known of its commencement, for all 
we could learn of his previous history was, that he left home in search of 
drink, and was brought to the hospital from a police station. 

Shortly after admission, a large blister was applied to the back of the 
neck, and dry cups all over the chest ; after the bowels had been thoroughly 
emptied, stimulating injections of assafetida and turpentine were employed, 
as well as sinapisms to the stomach and feet, and stimulating frictions to 
the limbs. The head was shaved, and ice and cold water applied succes- 
sively. An attempt was made to give him some medicine by the mouth, 
but was unsuccessful, as he was unable to swallow. Whilst this treatment 
was carried out, he was observed to be thrown, at intervals, into short con- 
vulsions, similar to those occurring in the last stages of some cases of de- 
lirium tremens. The pulse became a little stronger, but there was never 
consciousness, or decided reaction. After remaining twenty-eight hours in 
this condition, he died. 

At the autopsy, the cause of the cerebral disturbance was fully revealed. 
A clot of dark blood, about the size of a man’s fist, was found on the left 
side, between the skullcap and the dura mater. It was firmly adherent to 
the membrane, which itself was at that point thickened, and contained 
plates of bone between its layers, about an inch in diameter. The other 
coverings of the brain appeared healthy, with the exception of a few firm 
adhesions between the dura mater and the arachnoid, in the neighbourhood of 
the bony plates. After the removal of the dura mater, the most striking fea- 
ture noticed was a decided depression on the part of the cerebral hemisphere 
corresponding with the position of the clot. The vessels of the brain were 
filled with blood, but its substance looked healthy. The skulleap was 
slightly indented, and the bone was somewhat roughened over the seat of 
the clot. There were no signs whatever of external violence. The changed 
state of the dura mater, and perhaps of the skull itself—evidently the 
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result of chronic lesion—had predisposed to the hemorrhage, but what had 
been the immediate exciting cause is unknown. 


Jan. 22. Cases of Injuries of the Head.—Dr. Joun Asnuourst, Jr., 
presented two specimens of fracture of the skull, with the following his- 
tories :— 

Case I. This patient, age uncertain, was admitted on January 9th, 1862, 
at 10 A. M., in a comatose condition. There was a great deal of ecchy- 
mosis of the left eyelids and ear. He had the peculiar form of respiration 
which has been called the “apoplectic whiff,” and partial paralysis of the 
right side. While in the hospital he had several convulsions. He died 
at 12.45 the following night. 

Autopsy, sixteen hours after death._—Rigor mortis well marked. There 
were two small superficial cuts in the scalp, and a bruise over the right 
temple. 

On the left side there was a large amount of blood effused (several ounces 
in quantity) between the scalp and cranium. There was an extensive radi- 
ated fracture of the left side of the cranial vault, extending from the orbit 
to the occipital protuberance, and involving the entire left side of the cal- 
varia; there was no displacement whatever. The fracture extended into 
the right orbit also. There was a very large clot over the whole left half 
of the dura mater. 

The heart was softened; the other organs healthy. 

Case II. Solomon L , et. about sixty-five, was admitted on Jan. 
19th, about 12.30 P.M. During the previous night he had fallen through 
a bridge at Phoenixville, where he was found in the morning and brought 
down at once to the city. When he entered the hospital he was very 
much prostrated, icy cold, soporose (partly from drunkenness), with a slight 
“apoplectic whiff,’ and the mouth somewhat distorted. There was a 
watery discharge from the left ear, and great ecchymosis of the left eyelids. 
These and the other rational symptoms indicated fracture of the base of 
the skull. There was no dyspnea. Under treatment the man reacted, 
but sank suddenly and died at 10.30 P. M. 

Autopsy, seventeen hours after death.—Rigor mortis well marked. A 
bloody effusion existed between the scalp and the cranium. 

There was an extensive comminuted fracture of the petrous portion of 
the left temporal bone, involving the meatus auditorius, reaching into the 
frontal bone above and the occipital below, and terminating at the foramen 
magnum. There was a clot on the left side of the dura mater; the brain 
was somewhat congested, but otherwise healthy. 

There were fractures of the 2d, 3d, 4th, 5th, 6th, and 7th ribs, some of 
them comminuted, with slight emphysema of the neck and chest. During 
life, neither had the emphysema been perceived, nor the costal fractures 
recognized, the brain symptoms diverting attentiog from the evidences of 
any other injury, and the prostrate condition of the patient forbidding any 
prolonged examination. 

Much blood was effused in the anterior parietes of the abdomen, ad 
along the course of the psoas muscles, behind the peritoneum. There were 
cysts in both kidneys, the largest on the kidney of the right side. They 
did not communicate with the pelvis, and contained a dark brown semi-solid 
mass which upon microscopic examination by Dr. Wm. F. Norris, was 
found to consist of a yellowish granular mass with cells about twice the 
size of blood corpuscles, some of which contained oil globules. 
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The liver was somewhat fatty; the other organs healthy. In connection 
with these cases, Dr. Ashhurst read the following account :— 

Case III. An unknown white woman, middle aged, admitted December 
23d, 1861, about 11.30 P. M. in a comatose condition, with occasional con- 
vulsions. The saliva which flowed from her mouth was tinged with blood. 
She died in a convulsion about 4 A. M. on December 24th. 

Autopsy, nine hours after death.—Rigor mortis but slight. There was 
a large bruise over the right eye and right side of the face, on each hand 
and each knee. There was much effused blood, partially clotted, between 
the scalp and the skull, a small clot between the skull and dura mater, and 
considerable effusion between the membranes and the brain. 

There was also a clot in the membranes on the anterior surface of the 
medulla oblongata, and a large amount of liquid blood flowed from the 
vertebral canal around the medulla. There were two small exostoses on 
the left side of the middle fossa at the base of the skull. 

The pleura were adherent on both sides, especially the left; there was 
no pleural effusion. There was about half an ounce of fluid in the peri- 
cardial sac. The right lung was greatly congested, the left only moderately 
so. The lung tissue floated in water. There was a fibrinous clot in the 
right ventricle of the heart. The liver was fatty. 

These cases are interesting as showing the diagnostic inferences as to the 
existence of fracture to be drawn from the orbital ecchymosis and from the 
watery discharge from the ear. The former is generally supposed to 
characterize fractures of the base of the skull only; but in my first case 
the fracture was of the vault. 

It wouid seem, therefore, rather to indicate fracture extending into the 
orbit, whether originating above or below. 

My first and third cases differed merely in the greater profundity of the 
coma, in the first the partial paralysis (which might have arisen from other 
causes than fracture) and this orbital ecchymosis. In both, convulsions 
occurred ; and in every other respect their symptoms were identical. I 
hence regard this as a very important and almost pathognomonic sign. 

Watery discharge from the ear is eminently characteristic of fracture of 
the temporal bone, and when present, of itself renders the prognosis very 
unfavourable. 

In relation to both these symptoms, Mr. Prescott Hewett’s article on 
Injurties of the Head, in Holmes’ System of Surgery, is very well worthy 
of being consulted. 
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6th Edition. Philadelphia: J. B. Lippincott & Co., 1862. 12mo. 
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Pitt, Chatham. Philadelphia: J. B. Lippincott & Co., 1862. 12mo. 
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Ina recent number of this Journal we reviewed the work of Dr. Scrrve, 
Surgeon General of the French Army,’ and on that occasion fully considered 
the principal diseases which scourged the armies engaged in the Crimea. 
We propose now to give some account of the surgical experience of this 
same campaign, and also to take a brief glance at the present state of the 
surgery of war. 

At the time war was declared between Russia and the Allies, considerable 
changes had taken place in civil surgical practice, since the great European 
wars of the beginning of this century. The more important of these 
changes were the use of chloroform and ether as anesthetic agents, and 
the more freqnent recourse to excision of the joints and resection of 
injured portions of the long bones, in place of amputation of the limbs. 
Besides testing the applicability of these important recent discoveries and 
improvements to military practice, surgeons had to learn the effect of the 
modern conical bullets and rifled fire-arms upon the nature of gunshot 
wounds. Though the principles of surgery are always the same, their 
applicability must be greatly influenced by circumstances, and the practice 
must necessarily vary with the circumstances, and with the character of 
the injuries with which the surgeon is called upon to deal. Methods 
of treatment, universally acknowledged to be the best in civil life, may fail 
of being followed with like success in military practice. Guthrie in the 
preface of the volume before us says that the precepts it contains, which 
are the result of the experience acquired in the great campaigns in Europe 
from 1808 to 1815, altered, nay overturned, nearly all those which existed 
previously, on all points to which they relate. A remarkable example of 


1! Rélation Médico-Chirurgicale de la Campagne d’Orient. 
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this is the establishment of the fact of the great advantage in military 
practice of primary amputation over secondary. Led by the reflection that 
‘amputation is a violence superadded to the injury, and therefore heightens 
the danger,” it was maintained by Hunter, that after severe gunshot 
wounds amputation should be delayed for weeks. Practical experience in 
the field has demonstrated that, though Hunter’s principles based on ex- 
tensive observation in civil life cannot be controverted, yet their practical 
application in military surgery must be greatly modified, and primary am- 
putation is here universally preferred. Indeed, Longmore declares that 
though men of the highest mental attainments have discussed the subject 
of gunshot wounds, we are nevertheless indebted to practical experience in 
military campaigns for every improvement, some few of recent date excepted, 
that has occurred in their treatment (p. 12). 

One or two errors or oversights, in works recently published in this 
country, may be pointed out to show the special character of military sur- 
gery, and of the duties of an army surgeon. In one of them, written by 
one of our most distinguished surgeons, in the primary dressing of a gun- 
shot wound, it is recommended that a roller should be applied from the 
distal end of the limb to some distance beyond the seat of injury, with a 
view of facilitating the union of the sides of the wound by adhesive action. 
No one with much practical experience in the treatment of gunshot wounds 
could for a moment be so forgetful of their nature as to give such an ad- 
vice. In another work, the author of which is likewise a surgeon of great 
distinction, it is recommended that the sinks in a camp should be placed 
over arunning stream in the neighbourhood. This no surgeon in the field 
would ever do twice; and few, it is to be hoped, would do the first time. 

Each one of the works before us is the production of a man of extensive 
experience in military surgery. The well known and justly celebrated com- 
mentaries of Guthrie on the Surgery of the Wars against France in the 
beginning of this century, have been for years one of the richest mines in 
surgical literature. They have furnished probably more material for writers 
on military surgery than any work that has ever appeared. In the present 
volume, as the title indicates, commentaries on the Crimean war are added, 
showing the improvements that have been more recently made in the art 
and science of surgery. 

At the close of the Crimean war some papers giving an account of its 
surgical results were contributed by Macleod to the Edinburgh Medical 
Journal, and abstracts of them were afterwards published in the quarterly 
summaries of this Journal. These papers were upon gunshot wounds and 
their peculiarities, hemorrhage after gunshot wounds, amputation through 
the knee-joint, statistics of amputations, wounds of the bladder and of the 
abdomen, and chloroform. They were read with eagerness by the profes- 
sion, and esteemed as the production of an industrious and accomplished 
surgeon. In the present volume the author has endeavoured to record all 
the important results of the surgical experience of the war. He describes, 
moreover, the physical conformation of the Crimean peninsula ; the camp 
life of the soldier, and its effect upon health; and the hospitals, nursing 
and transport of the sick. The distinction between surgery as practised 
in civil life and in the army ; the peculiarities physical and moral of soldiers, 
and the distinct character of the injuries to which they are liable, are more 
noticed and dwelt upou by Dr. Macleod than they would have been by one 
who had long been habituated to military life, and this gives to his work 
a peculiar value to one about to exchange civil for military practice. An 
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appendix to this volume contains, together with much more that is valua- 
ble, a résumé of the report of the British Government on the surgery of 
the war in the Crimea, occupying over thirty pages, and containing surgi- 
cal statistics of the highest interest and importance. 

The work before us by Longmore, is the reprint of an article on gunshot 
wounds, contributed to the System of Surgery by various authors now being 
edited by Holmes of which a review was given in the last number of this 
Journal.t It is the best treatise on all injuries received from missiles pro- 
jected by the force of explosion, that we have met with. Its excellence 
consists in its clear and concise description of the peculiarities of this 
class of injuries, and its eminently judicious advice as to their treatment, 
and also in the fact that the author, probably from advantages possessed 
on account of his position, gives more information in regard to the results 
of the practice of military surgery in recent times, from campaigns in 
Africa, India, Schleswick-Holstein, and Italy, as well as in the Crimea, than 
any other who has written. 

In the Crimean war, for the first time, an opportunity was had of observ- 
ing, on a large scale, the character of wounds inflicted by the modern armes- 
de-précision. It is always described as being much more severe than that 
of gunshot wounds inflicted by the old fashioned weapons. Longmore tells 
us that the new rifle with its conical ball has led to changes not only in the 
severity, but almost in the nature of gunshot wounds. Macleod, confessing 
that he is unprepared to say whether the great destruction occasioned by 
these balls results from their wedge-like shape, immense force and velocity, 
or revolving motion, or from a combination of all these causes together, is 
convinced that their use has made important changes in the character of 
gunshot wounds, both in the severity of the primary action on the parts 
struck, and in the aggravated evils by which they are followed. 

The extreme swiftness and tapering form of the conoidal balls causes 
them to go through any organic tissue, no matter how dense and resisting, 
without deviation; and every portion of the body through which one of 
them passes, is inevitably deprived of its vitality. The great power of re- 
sistence often exhibited by the yielding elastic tissue of the skin, by tendin- 
ous and other structures, of which such curious examples are related by 
military surgeons, is no longer of avail against projectiles from modern 
weapons. Scrive relates that when soldiers were struck creeping on the 
ground, these balls went straight from one end of a limb to the other, 
through the bones, without changing their direction. An English surgeon 
also relates that he has known the same ball to go through the bodies of 
two men and lodge in the third. 

Upon the soft parts, Macleod states that the conical ball, fired at short 
range, produces less laceration than the old ball; and that there is little 
difference in either the size or the discolouration of the wounds of exit and 
of entrance; but if the range be great, and the parts struck bony, with little 
covering of flesh, as in the case of the head or foot, then the tearing, espe- 
cially at the place of exit, is greatly more marked. In speaking of the two 
wounds of exit and entrance, the same author adds that in many cases that 
of entrance is more regular and less discoloured than that of exit, but it 


' Through neglect, which strikes us as very reprehensible, there is no acknow- 
ledgment of this fact in the volume. To one not aware of the original position of 
the treatise, the- references in the text to other articles in the System of Surgery 
are of course incomprehensible. 
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was seldom clearly marked to his observation that the lips of the former 
were inverted, while those of the latter were everted (p. 101). 

It is upon the bones that the effect of the wedge-like form of these balls 
is most evident. The round ball may be flattened against a bone, or turn 
round it, or only partly perforate it; but the conical ball is never seen to 
act in any of these ways. When it strikes a bone, it splits it into frag- 
ments, having mainly a direction parallel to the long axis of the limb, and 
forms fissures extending into the joints. Any kind of ball striking a bone 
about its middle will generally fracture and split the shaft, but by the coni- 
cal ball, the bone is rent so extensively that narrow fragments, many inches 
in length, are detached, and lesser portions are thrown in all directions, 
crosswise at the seat of fracture, and driven into the medullary canal and 
the neighbouring soft parts. Macleod speaks of a case where the sequestra 
after being involved in new bone, were so prominent, so irregular, and so 
rough, as to look like the bristles of a porcupine. The same author 
says that he never knew a conical ball to mark a bone with any touch more 
gentle than what occasioned its utter destruction. 

Longmore tells us that conical bullets are rarely met with flattened or so 
much altered in form by contact with the structures in the human body, as 
bullets not unfrequently were formerly under like circumstances, and the 
splitting of the conical ball with its immense force of propulsion, Macleod 
declares cannot occur. We have, however, been informed by Dr. William 
A. Hammond, that in fourteen cases of wounds from conical balls, received 
after the skirmish at Falling Waters, at the hospital at Hagerstown, under 
his care, the ba’) was split in every one; and that in one instance the ball 
was split into seven pieces, and in another into three. This difference in 
the effect we are unable to explain; but it may be owing to a difference in 
the material of which the ball is made, and thus easily to be understood. 

The introduction of rifled weapons with conical balls has not only increased 
the severity of gunshot wounds, but it has also greatly increased the num- 
ber of wounded in an engagement. This is a point of great importance, 
as telling us the amount of surgical attendance that may be required. 
Longmore says that Col. Milford, Chief Instructor at the British Govern- 
ment School of Musketry, has stated in a lecture that 80,000 rounds of 
ball cartridge were fired from the old musket in one day in Caffraria, and 
only 25 Caffres were known to be killed; and at the battle of Salamanca 
only one ball out of 3000 fired by the British took effect, while at Cawn- 
pore one company of soldiers armed with the Enfield rifle brought down 69 
out of a body of horsemen by whom they were attacked, at one discharge. 
At the battle of Solferino, where rifled weapons were so extensively used, some 
returns showed that in 24 hours, 11,500 French, 5,300 Sardinians, and 
21,000 Austrians were laid hors-de-combat. 

It is evident from what has already been said that the old rule in examining 
a gunshot wound to find out the amount of injury and to extract foreign 
bodies, of placing the patient in the position he occupied when struck 
by the missile, with special reference to the relative position occupied by the 
person who fired the ball, is more to be insisted upon than ever since the 
introduction of modern weapons. It is obvious that the less a ball devi- 
ates from its straight course, the greater must be the advantage of attend- 
ing to this precept, and we find that Macleod says the great point to attend 
to is undoubtedly the fulfilment of this rule. Longmore also states that in 
almost every instance the examination will be facilitated by attention to 
this precept. In the French service, Scrive says that the importance of 
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this rule, which was laid down by Ambrose Paré, the first master of mili- 
tary surgery, was fully determined. 

In making the prolonged searches which are sometimes necessary for the 
extraction of foreign bodies, Macleod tells us that chloroform was found 
very useful, in the Crimea, not only in preventing pain, but also in restrain- 
ing muscular contractions, by which obstacles are thrown in the surgeon’s 
way (p. 126). 

It was formerly the custom, though of late years it has been generally 
abandoned, to searify the edges of all gunshot wounds as a preventive 
measure. Of course no one would hesitate to enlarge the wound for the 
purpose of aiding in the search for a bleeding vessel, or in the extraction 
of a foreign body, but what is here meant is practising incisions to prevent 
subsequent strangulation of the tissues after the development of the inflam- 
matory swelling. 

From his experience in the Crimea, as was noticed in the review above 
referred to, Scrive declares that the benefits of this practice were there 
demonstrated in the French service by the favourable results that followed ; 
and that its advantages in remedying strangulation, excess of inflammation, 
the stagnation of pus, and traumatic gangrene, were seen in numerous in- 
stances. Longmore speaks of this practice as a discarded one, and all that 
Macleod says on the subject is to style it ‘‘the exploded custom of scarify- 
ing the wound.”’ Guthrie likewise teaches that the wound ought not to be 
dilated, because such operation may at a more distant period become neces- 
sary; and that bleeding arteries, broken bones, and the lodgment of extra- 
neous substances are the only legitimate causes for dilating wounds in the 
first instance. 

'The difference between the opinions of the English and French on this 
point may be owing to the fact that the former are more impressed by the 
teachings of Hunter, who says that ‘‘no wound should be opened because 
it is a wound, but because there is something to be done which cannot be 
executed unless the wound is enlarged,’’ while the French follow the experi- 
euce of Larrey, who applied these débridemens to almost every wound. 

It was the experience of the Crimean war, as of most wars, that the tour- 
niquet is of little use as a resource against primary hemorrhage on the field 
of battle. It should not be used by a surgeon, for he must not trust to its 
pressure, but at once secure a bleeding artery by ligature ; and in the hands 
of another, it is an untrustworthy and even a dangerous instrument. 

We find that Longmore agrees with those who teach that uneducated 
attendants should be recommended, in preference to attempting to use a 
tourniquet, to place a finger in the wound and make compression where they 
find most effect produced upon the flow of blood. 

It should, besides, be well understood that primary hemorrhage calling 
for surgical aid is of rare occurrence after a gunshot wound. Many men 
doubtless die suddenly of loss of blood, from the opening of one of the 
main arteries ; but, as Longmore states, in those wounds to which the sur- 
geon’s care is “called, the primary hemorrhage i is small in quantity and of 
short duration—a sudden flow at the moment of injury, and nothing more. 

In the treatment of secondary hemorrhage, from the results of the cases 
that fell under his observation in the Crimea, Macleod gives his testimony 
to the soundness of the views of Nélaton, regarding the application of a 
ligature to an artery in an inflamed and suppurating wound! (p. 132). 

As a general rule, surgeons are unwilling to trust to a ligature applied 


1 Nélaton’s paper was read to the Academy of Medicine in 1850. 
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under such circumstances, persuaded that it will cut its way immediately 
through the coats of the vessel or fall prematurely. The external coat how- 
ever resists, as usual, when the thread is tied, and the canal of the vessel is 
as surely obliterated as when its ligature is practised in a fresh wound ; the 
only difference is that the ligature falls rather sooner. We have several times 
at autopsies tied with a fine thread the crural artery that had been bathed 
in pus for more than a week, in an unhealthy stump after amputation of 
the thigh, and never saw the external coat divided. It is very important 
to be fully persuaded of this condition of the arteries in suppurating wounds, 
for unless the surgeon be willing to practice upon them, in obstinate cases 
of consecutive hemorrhage in wounds of the extremities, he has only two 
resources left, to ligate the principal vessel between the wound and the 
heart, or to amputate the limb. Of the value of the former resource 
Guthrie says: ‘“ Whenever the collateral circulation is sufficient to main- 
tain the life of the limb, blood must pass into the artery below the wound, 
and must, as a general rule, pass up and out through the lower end of the 
divided artery, unless prevented by the application of a ligature, or by 
some accidental circumstance forming an exception to the rule but not the 
rule itself”’ (p. 190). 

In all cases, therefore, of hemorrhage in a gunshot wound, secondary as 
well as primary, the two ends of the divided artery must, if possible, be 
tied in the wound. 

As regards the removal of balls known to be in the tissues, the experi- 
ence of modern surgeons is decidedly against the doctrine of Hunter' that, 
when left, they cause but little harm. This celebrated surgeon goes so far 
as to maintain that even when they can be felt beneath skin that is sound, 
they should be let alone, on the ground that the extent of inflamed surface 
is proportionably increased by excision. M. Hutin, the surgeon in-chief to 
the Hotel des Invalides, says that while 4000 cases had been examined by 
him in five years, only twelve men presented themselves who suffered no 
inconvenience from unextracted balls, and the wounds of two hundred con- 
tinued to open and close continually, till the foreign body had been re- 
moved. As stated in the review of the work of Scrive, above referred to, 
the immediate extraction of all foreign bodies was the general rule with the 
French surgeons in the Crimea, and the three authors, whose works are 
before us, likewise very decidedly favour the making of every reasonable 
effort for this purpose. Macleod even says that the position of a ball 
under a fascia, or in contact with a bone, should make us risk much in 
order to remove it. Experience has conclusively proved that the nervous 
and inflammatory symptoms of the early stages of a gunshot wound are 
heightened by the presence of a foreign body, and that it almost invariably 
keeps up long-continued and exhausting suppurations. The influence 
upon the mind of the patient must not be overlooked, for men are rendered 
miserable by a vague apprehension of danger, so long as the foreign body 
is known to be still unextracted. 

“Tf we examine,” says Macleod, “into the opinions of surgeons on this point, 
we find that nearly all those who look upon the extraction of the ball as a mat- 
ter of secondary importance are civilians, while military surgeons place great 
weight upon its accomplishment.” (p. 111.) 


' It should be recollected that though Hunter filled some of the highest posi- 
tions in the English service, he only served abroad about three years, and then 
his sole opportunity of seeing active service was as staff-surgeon in the expedi- 
tion to Belleisle. 
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The ball should always, therefore, be immediately removed, unless its 
extraction requires very extensive incisions, risking the injury of important 
parts, or that would cause more serious mischief than its presence, and its 
after effects. 

In times long gone by, a gunshot wound was universally regarded as one 
infected by a certain poison, and to destroy this, it was always immediately 
cauterized with a red-hot iron, or with boiling oil. This practice, at once 
cruel and injurious, was continued until Ambrose Paré found, by a happy 
chance—as is often the case in medical changes and improvements—that 
wounds did better when this was omitted. The manner in which he made 
this discovery is told with such charming simplicity, that the account will 
be read with interest :— 


“Or, tous les susdits soldats du Chasteau (le chateau de Villare), voyans venir 
nos gens d’une trés grande furie, firent tout devoir de se défendre, tuérent ou 
blesstrent un grand nombre de nos soldats, 4 coups de piques, d’arquebuses et 
de pierres, od les chirurgiens eurent beaucoup de besogne taillée. Or, j’étais 
en ce temps-la bien doux de sel; je n’avois encore vu traiter les playes faites par 
arquebusades, pour le premier appareil. Il est vray que j’avois lu en Jean de 
Vigo, livre premier des Plaies, en général, chapitre huitiéme, que les playes 
faites par bastons 4 feu participent de vénénosite, 4 cause de la poudre, et pour 
leur curation commande les cautériser avec l’huile de sambuc toute bouillante, 
en laquelle soit meslé un peu de thériaque, et pour ne faillir paravent qu’ user 
de ladite huile scachant que telle chose pourroit apporter au malade extréme dou- 
leur, je voulus scavoir, premitrement que d’en appliquer, comme les autres chi- 
rurgiens faisoient pour le premier appareil, qui estoit d’appliquer ladite huile la 
plus bouillante qu’il estoit possible dedans les playes, avec tentes et sétons ; tel- 
lement que je pris le hardiesse de faire comme eux. Enfin mon huile me man- 
qua, et fus contraint d’appliquer en son lieu un digestif fait de jaune d’cuf, huile 
rosat, et terebenthine. La nuict, je ne peus bien dormir 4 mon aise, craignant, 
par faute d’avoir cauterisé, de trouver les blessez, od j’avois failli 4 mettre de 
ladicte huile morts empoisonnés, qui me fit lever de grand matin pour les visiter, 
oi, outre mon espérance, trouvay ceux auxquels j’avois mis le médicament di- 
gestif sentir peu de douleur, et leurs playes sans inflammation ni tumeur, ayant 
assez bien reposé la nuict; les autres od l’on avoit appliqué ladicte huile bouil- 
lante, les trouvay fébricitans, avec grande douleur et tumeur aux environs de 
leurs playes. Adone je me délibéray de ne jamais plus brusler les pauvres blessez 
d’arquebusades.” 


At the present day it is well known that there is no mysterious poison in 
a gunshot wound, but that it is simply a wound contused to the greatest 
degree, and that the proper treatment is that usually adopted in cases when 
healing is to take place by the slow process of granulation and cicatriza- 
tion. Of course no attempt is ever to be made to bring about union by the 
first intention. In all the three works before us cold water is recommended 
as the best application to be first made, in the local treatment of a gunshot 
wound; and in wounds of the forearm and hand, Macleod says irrigation is of 
the greatest service (p. 119). The cold water should be continued, according 
to Guthrie, as long as cold is grateful to the sufferer; when it ceases to be 
so, it should be exchanged for warm. In all the applications made to a gun- 
shot wound, Longmore states that “ pressure, weight, and warmth,”’ must 
be avoided as much as is possible, consistent with the end in view. A 
roller, as a surgical application, Guthrie says, “is useless, if not injurious,” 
and directs that nothing more than a few inches of linen bandage is to be 
used, applied over the wet lint, to prevent it from changing its position 
during sleep. After suppuration is fully established, the surgeon must be 
guided, in the local treatment, by the general rules applicable to all wounds 
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healing by granulation. It is to be remarked, however, that though poul- 
tices very often may be used most advantageously in civil practice, experience 
has proved that they should seldom be permitted in a military hospital. 
Guthrie says of them that they are generally cloaks for negligence, and 
“sure precursors of amputation in all serious injuries of the bones and 
joints.” (p. 29.) 

The experience of the British surgeons in the Crimea in regard to the 
immense benefits to be derived from the use of chloroform in military sur- 
gery is fully confirmatory of the statements made by the French surgeon 
Dr. Scrive, of which due mention was made in the review of his work before 
referred to. Macleod says that during the whole war he never had reason 
for one moment to doubt the unfailing good and universal applicability of 
chloroform in gunshot injuries ¢f properly administered. He adds, more- 
over, that he conscientiously believes that its use in the British army 
directly saved very many lives, that many operations necessary for this end 
were performed by its assistance which could not otherwise have been 
attempted; that these operations were more successfully, because more 
carefully, executed; that life was often saved by the avoidance of pain, 
the morale of the wounded better sustained and the courage and comfort 
of the surgeon increased. Longmore says it was constantly used in the 
division to which he belonged throughout the war and no harm was ever 
met with from its use, while certain advantages appeared especially to fit 
it for military surgical practice; so far from adding to the shock of such 
cases as an army surgeon would select for operation, the use of chloroform 
seemed to support the patient during the ordeal (p. 127). The last named 
author cites also M. Armand as writing that during the late war in Italy 
chloroform was as extensively used and was as harmless as in the Crimea, 
and that he never heard of an accident from its use. In Guthrie’s work 
will be found (pp. 55-58) some very valuable observations in regard to 
the use of chloroform, contributed at his request by Dr. Snow. 

The experience of the Crimean war in regard to the time for performing 
amputations is the same as that always recorded by military surgeons. 
Scrive states that in the French service the proportion of the success of the 
primary amputations surpassed, sometimes one-half, sometimes two-thirds, 
the favourable results of consecutive amputations. Macleod also says 
that the experience in the Crimea was, as it has always been, unequivocal 
in favour of early amputations and goes so far as to declare that in place 
of merely advocating interference within twenty-four hours, “the prevailing 
idea at present would be better expressed by saying, that every hour the 
operation is delayed diminishes the chances of a favourable issue” (p. 319). 
As to the presence of shock, Macleod states that it is the opinion of many 
army surgeons of large experience that unless very decidedly marked it is 
no hindrance to operation if chloroform be given to remove the depressing 
and at times destructive effect of pain. Long before the discovery of 
chloroform, Larrey wrote’ that it was demonstrated that shock, far from 
being a contra-indication to primitive amputation on the field of battie, 
should determine the surgeon to practice it, and that the effects of shock, 
far from being aggravated, diminished and disappeared insensibly after the 
operation. The same great surgeon tells us that he has seen a consider- 
able number of soldiers perish because the operation had been performed 
too late, although operated upon within twenty-four hours, and relates 
that of three whose both legs he removed after the battle of Wagram, the 
one who was operated upon the first, and only a few moments after the 
shot, was the only one who was saved. 
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There is a second point connected with the question of amputation, 
where, notwithstanding all the late improvements in medicine, the experi- 
ence of recent wars is the same as that of all previous ones, namely, that in 
all doubtful cases no attempt should be made to preserve the limb. Cruel 
as the precept sounds to one who has practised only in civil life, it is so 
universally maintained by all who have had military experience that it must 
be regarded as unquestionably correct. The surgeons in the Crimea teach 
this as urgently as Hennen did half a century ago after passing through 
the great campaigns against Napoleon.—“ The sum of human misery will 
be most materially lessened by permitting no ambiguous cases to be sub- 
jected to the trial of preserving the limb.”” One great cause of the mortality 
attending compound fractures of the limbs in the British army in the Crimea 
according to Macleod, was undoubtedly the great striving after conservatism 
which influenced all the surgeons of the British army. In the French army 
the result of experience was the same, and we find Scrive stating, as quoted 
in the review already referred to, that if the surgeon hesitates in cases that 
appear doubtful, or if he places himself a little too much on the ground of 
what is called conservative surgery, he will not be long in repenting of it, 
and will often see wounded men die in consequence of wounds whose lives 
might have been saved had amputation been employed. 

For several years past, one of the most interesting questions in surgery 
has been, how far in compound injuries to the extremities excision of the 
joints and resection of portions of the long bones may be substituted for 
amputation, as exposing life to less danger, or securing a more useful limb. 
The experience of recent wars on these points does not appear to us to be 
more encouraging than that of former ones, at least as recorded by Larrey 
and other French surgeons, and also by Guthrie among the English. Hen- 
nen condemns these operations; even excision of the shoulder, he says, is 
“more imposing in the closet than applicable in the field.” 

In the upper extremity, the results of excision of the shoulder and elbow 
joints have been, as heretofore, exceedingly satisfactory. During the time 
the surgical statistics were accurately kept in the British army in the Crimea 
primary excision of the head of the humerus was performed 8 times with 
1 death, secondary excision 5 times with no death. Of the elbow joint, 
primary excision was performed 13 times with 3 deaths, secondary 4 times 
all dying from causes not connected with the operation ; and the same joint 
was partially resected 3 times, in all successfully. In the Schleswig-Hol- 
stein campaigns—when great attention was paid to resection of the joints, 
and the results of which have been published by Esmarch in a very valuable 
essay—of 19 patients in whom the shoulder-joint was resected, in 12 a useful 
arm was preserved and 7 died. In not a single instance did complete 
anchylosis occur, and in several the power of motion became so great as to 
enable men to perform heavy work. Of 40 patients for whom resection of 
the elbow-joint was performed, 6 died and 32 recovered with a more or less 
useful arm ; 1 remained unhealed when Esmarch wrote his essay (1851), 
and in one mortification ensued and amputation was performed. Scrive 
does not give the particulars of the French experience in the Crimea on 
this subject but says that resections, though tried a very great number of 
times did not succeed, with the exceptions of a certain number of those 
practised upon the upper extremity and principally the resection of the 
head of the humerus, which seems to enjoy great privileges in this respect 
and to furnish frequent examples of success. 

Resections of portions of the bones also appear to be very successful in 
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the upper extremity; in one case, related by Macleod, as much as three inches 
were successfully removed from the humerus. 

In the lower extremity, owing to a smaller supply of blood, a less free 
anastomosis between the vessels, the greater drain there is upon the system 
during the period of suppuration, and the constrained and irksome position 
the patient must retain during the treatment, the results of these operations 
are far less satisfactory. The knee-joint was excised once in the Crimea, 
and the patient died, and the same results followed in the only other in- 
stance in which this was done for gunshot injury in the Schleswig-Holstein 
campaigns. When the knee-joint is implicated in a gunshot wound, Mac- 
leod says he never heard of any one recovering without amputation; and 
he took so much interest in these cases as to visit every one he could hear 
of. Guthrie, also, never saw a case recover in which the limb was not re- 
moved. At the hip-joint, according to the experience of the Crimean war, 
excision has certain advantages over amputation. Out of twenty-three 
cases of amputation performed in the French and British armies, not one 
recovered, and nearly all died, miserably, very soon after the operation. 
Out of six cases of excision, one recovered entirely, one survived a month, 
and all lived in comparative comfort for a considerable time. 

In the Crimea, whenever resection of portions of the femur was practised, 
every case, without exception, proved fatal. In the bones of the leg, when 
neither the ankle nor the knee-joints were implicated, the results were more 
favourable. When both the tibia and fibula were injured nearly 19 per cent. 
recovered, when the tibia alone, 36.3 per cent., and when the fibula alone, 
40.9 per cent. 

In the recent campaign in Italy, Longmore states that in the lower ex- 
tremity the practice of conservative surgery was almost entirely abandoned. 

Medical men should at once avail themselves of the opportunity afforded 
them at the present time, by the republication of these works in this coun- 
try, of making themselves conversant with the surgery of war. 

From the little that has been said in this review, it is apparent that mili- 
tary surgery has its peculiarities, and that it can only be taught by one who 
has had experience in the field. The necessities of the case have thrown into 
the service, both of the army and of the navy, in this country, numbers of 
men who never before have turned their attention to these peculiarities, and 
who could obtain but little of the information they might desire, except 
from old editions of Guthrie and of Hennen. As to the little books that 
were hurriedly issued in this country, at the beginning of our troubles, to 
supply the want that was then felt, surgeons who have seen military service 
do not consider them as fulfilling their object. 

Some sad things have happened, when medical men have been suddenly 
called to fulfil the duties of a surgeon in the army without due preparation. 
We have read of several instances that may well be related in connection with 
what has just been said. In one, a great amount of mortality prevailing in 
a corps of the British army in India, the principal inspecting surgeon went 
to see, personally, the cause. Arriving at the station, he proceeded at once 
to the headquarters of the surgeon, whom he found dead in his chair, with 
the Inspector’s letter open before him. Unequal to the daties of his office, 
he ended his sorrows with a dose of morphia, to avoid the shame of ex- 
posure. In another case, in an encounter with the enemy, an artillery-man 
was so severely injured as to require immediate amputation of the limb. 
The surgeon entered his tent, ostensibly to procure his instruments ; but, 
as he was rather long absent, au inquiry was instituted to know what had 
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become of him. He was found lifeless. He had committed suicide to avoid 
the performance of an operation with which he was practically entirely un- 
acquainted. We are not aware that the mortality in our army has been 
increased, in a similar way, by the medical men who have been suddenly 
attached to it; but what has happened once, may occur again. Perhaps 
the little books, already referred to, and which have the advantage, so much 
insisted upon by some persons, of being portable in the pocket, and ready for 
immediate reference, have, in this respect, indeed, been of some advantage. 
We cannot take leave of the books before us without feeling increased 
pride in belonging to a profession to which humanity owes so much, and 
which has contributed to successfully diminish the dreadful sufferings of 
war. In the Crimea were found worthy successors, in both the allied 
armies, even of such men as Larrey, Percy, and Paré, of Hennen, Guthrie, 
and Hunter. When we reflect that an endeavour has been made in our 
Congress to place on a footing with the followers of men such as these, 
the ignorant and unscrupulous followers of a German charlatan, we have 
no words to express our indignation. Should such an attempt ever prove 
successful, no surgeon, who has a due appreciation of his own position, 
and a proper respect for the great and good men who have gone before 
him, can remain one moment longer in the service. The impudent fanatics 
who would now instruct our generals in the art of war, interpret our laws 
and constitution to the highest legal authorities, teach religion and morals 
to our most learned divines, and the art and science of medicine to our 
profession, will be responsible for the consequences. W. F. A. 


Art. XII. Traité d’Hygitne Navale ou de l’ Influence des Conditions 
Physiques et Morales dans lesquelles l’ Homme de mer est appelé a vivre 
et des moyens de conserver sa santé. Par le Docteur J. B. FonssaGRIvEs, 
Professor & ecole de Médecine navale de Brest. TIllustré de 57 planches 
intercalées dans le texte. 8vo. pp. 770. Paris, chez J. B. Baillitre, 1856. 

Treatise on Naval Hygiene or on the Influence of the Physical and 
Moral Conditions to which the Seaman is exposed, and of the Means of 
preserving his Health. By Doctor J. B. Fonssacrives, Professor in the 
School of Naval Medicine at Brest. Illustrated by 57 plates, &c. 


Tue preservation of the health of those persons whose necessities or 
unfortunate tastes compel them to pass a large part of their lives afloat, 
is a subject of interest to physicians and statesmen as well as to those who 
derive their livelihoods and fortunes from maritime pursuits. The eircum- 
stances under the influence of which men live in ships, in connection with 
the diseases from which they most generally suffer and die are worth con- 
sideration by medical philosophers, sanitarians, and philanthropists. The 
seaman of the present day pursues his vocation in less peril than the sea- 
man of a hundred years ago, and his chances of longer life are greater. 
But he is still exposed unnecessarily to causes of disease, discomfort, and 
unhappiness, either through the ignorance, or the heedlessness of those 
who possess the power to remove very many of the obstacles to his well- 
being. In the commercial marine everywhere, the corporeal interests of the 
sailor are often sacrificed to the cupidity of ship-owners, and in the naval 
services of almost all nations to ignorant conceit or love of mere motive- 
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less display and glitter, sometimes found in the cabin or on the quarter 
deck. We occasionally find men in authority on board ships who fancy 
themselves endowed with universal knowledge, although entirely ignorant 
in many departments, who are unwilling, seemingly, to confide in the 
knowledge of the medical officers associated with them, and for some such 
reason, treat their hygienic recommendations with indifference, while they 
unhesitatingly rely upon them to treat disease or wounds. These same men, 
however, sometimes yield on this subject as a personal favour to the physi- 
cian what they would utterly deny to his professional authority. There 
are very many also who respect medical authority and cheerfully adopt 
suggestions from a surgeon for the preservation of the health of a ship’s 
company. 

No benevolent man can contemplate nautical life, in view of its physical 
and moral privations, and its exposures to the chances of disease and death, 
both in peace and in war, without feeling that gratitude is due to every one 
who attempts to lessen the evils which surround it, even in this nineteenth 
century, when the sailor’s condition is vastly improved. Camoéns, who 
died in 1579, seems to have commiserated sailors in his day. 

Curst be the man who first forsook the ground, 

And fasten’d canvas to a sapless tree! 

Worthy of anguish in the pit profound, 

If that true faith I hold religion be. 

May never judgment lofty and fecund 

Nor vivid genius grace his memory, 

Nor sonorous harp his bad exploit proclaim 

But black oblivion shroud himself and name.'— Canto IV. St. CII. 

Surgeons in our own ships of war have no authority to enforce measures 
for the hygienic condition of the vessels on board of which they serve, 
beyond submitting their suggestions or recommendations. It always rests 
with the officer in command to adopt or reject them without incurring any 
legal responsibility. But it might be embarrassing to the service, perhaps, 
to place any power over the subject in the hands of medical officers, unless 
such power were limited by a right of veto in the commanding officer ; but 
that veto might be associated with an obligation to record reasons for re- 
fusing to act on the surgeon’s deliberate recommendations, to be submitted 
to the government. 

In practice, the duties of a surgeon on board ship are limited to treating 
the sick and hurt, and keeping a record of his prescriptions. Beyond this 
he can do nothing without the sanction of the captain. He dare not use 
a light even, either while caring for his patients or in his own quarters 
after a stated hour at night, without previously obtaining permission, no 
matter what may be his nominal rank or experience in the navy. To assert 
that such permission is never denied, even if it were true, which it is not, 
is not a satisfactory reason for withholding this much power or privilege; 
nor is it a conclusive reason to urge that this restriction is a necessary 
precaution against fire, becauge every half-hour through the night all lights 
are visited, except those in the apartment of the captain, and their condi- 
tion reported to the officer of the watch. Nor can it be easily understood, 
how a light burning by permission of the captain or officer of the watch 
on deck, is less dangerous than it would be while burning on the exclusive 
responsibility of the surgeon. 

A ship, like a city, is inhabited by a population composed of people 


' The Lusiad of Luis de Camoéns, translated by Edward Quillinan, London, 1853. 
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differing in age, professions, degree of mental culture and morbid aptitudes. 
Like a city, a ship has its mode of structure, its atmosphere, its salubrity, 
and peculiar alimentation; the necessities of air, water, and light of its 
population are the same, though satisfied under dissimilar conditions; an 
analogous system of preserving health, of cleaning and of draining is essen- 
tial to them; both are at times liable to epidemics which defy the strictest 
observance of the laws of hygiene. 

Dr. Fonssagrives divides his work into six books, each devoted to the 
cousideration of a branch of the subject. It is proposed to present a sum- 
mary of them to indicate the scope and nature of his researches. 

A ship is a habitation composed of vegetable materials almost exclusively ; 
ships of which the hull is of iron contain considerable quantities of wood, 
employed in constructing the decks, partitions, &c. It is calculated that a 
first rate ship of the line contains in its structure about 6000 cubic metres 
of wood. The injurious influence which such a vegetable mass may exer- 
cise when some portions of it, which always happens, are subjected to con- 
ditions of humidity and temperature favourable to the decomposition of 
wood may easily be conjectured. 

Old ships, whose worm-eaten ribs fall to mould at the slightest touch, in 
which destructive animals have excavated numberless galleries reducing their 
wood to a spongy state and thus multiplying surfaces for contact with water 
are most unfavourable to salubrity; besides, age separates the seams of ships 
and permits water, under -the influence of considerable external pressure to 
filter through them as through a sieve, and maintains them in a state of 
constant humidity which is highly favourable to vegetable decomposition. 
And what chemical forces might not do, the destructive action of certain 
mollusks, tubicole, teredines, pholades, &c., and vegetable parasites which 
determine dry-rot, complete, and their organic remains joined to those of 
the wood, add another element to the fetid exhalations issuing from the 
lower parts of ships. 

The essential elements of wood are lignin, celluloge, nitrogenous matters 
and salts, 

Cellulose constitutes the frame of the cells and vessels, upon the internal 
surface of which the lignin is deposited; the azotized or nitrogenous matters 
and the salts form the principal solids of the sap, which are deposited by 
evaporation of its water. Certain essences are found amidst these funda- 
mental elements; the pine, the cedar, the guaiac, &c., have their lignin or 
matter incrusting their cells mingled with resinous substances, which con- 
tribute to their preservation; oak contains tannin and gallie acid, other 
woods contain colouring matters used as dyes or odorous principles, &c. 

The elementary composition of wood varies, age, soil, exposure, alike 
modify it, and as much may be said of different parts of the tree. 

The older the wood the thicker the incrusting layers of its canals become, 
and, as a consequence, the sap containing the nitrogenous elements which, 
at a later period in vegetable decomposition, play the part of ferments, is 
excluded. Hence it may be inferred that the advanced age of the ligneous 
layers becomes at once a condition of durability and salubrity, and hygiene 
benefits by the architectural rule, which, in the construction of ships, re- 
quires the wood of trunks of a certain age to the general exclusion of 
branches. Inasmuch as the sap-wood decays more rapidly than the true 
wood, and the liber and cortical layers more rapidly than the sap-wood, 
the duration and salubrity of the vessel demand that all sap-wood should 
be carefully excluded from its structure. And it should not be forgotten 
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that wood covered with its bark in the low and humid parts of a ship 
becomes a true cause of insalubrity. 

The season when trees are believed to contain least sap is selected for cut- 
ting timber designed for architectural purposes with a view to durability, 
because experience has proved that the presence of sap in wood accelerates 
its decay. Means are resorted to besides to season, that is, to dry wood as 
completely as possible before employing it, but no plan has been entirely 
successful. Drying by heat was found to render wood liable to crack, to 
diminish its tenacity, and to increase its hygrometrie quality. 

Various processes have been adopted and then abandoned to preserve 

ship timber from decay, but the problem yet remains to be solved. Oxida- 
tion and fermentation simultaneously in action are the movements which 
are destructive to wood. Contact with air favours oxidation, and contact 
with water helps fermentation. Contact with air cannot be avoided ; but 
if humidity, without which the natural ferments contained in it would be 
inactive, could be removed, wood might be indefinitely preserved in ships. 
The comparatively superior durability of wood used in the structure of 
houses and of furniture is due to the absence of humidity in a greater de- 
gree than in nautical structures. And for the same reason, other circum- 
stances being equal, habitations on shore are more salubrious than those 
afloat. The art of preserving the timber of ships and the art of preserving 
the health of those who inhabit them seek for means to lessen and destroy 
humidity, which is the great source of destruction of both wood and salu- 
brity. 
' The capillary structure of wood renders it absorbent of moisture. To 
obviate its dilatation through the absorption of liquid from the atmosphere 
and contraction again when deprived of it through exposure to artificially 
warmed air, it is covered with paint, which, filling the pores of the wood, 
hinders though it may not entirely destroy their absorbing property. 

Experience taught that vessels built in the open air in wet seasons were 
much less durable that those constructed in dry weather, because the timber 
became almost saturated with water which no process tried was effectual in 
subsequently removing. For such reason the practice of building ships in 
great ship-houses in which they are sheltered from rain and exposed to the 
drying effects of free ventilation until launched was instituted and ever since 
continued. Fortunately for humanity, the efforts made to prolong the 
durability of ships by having the timber felled in the period of its growth 
most favourable to its duration, to have it free from sap-wood and bark, 
and as dry as possible when put into the vessel contributed equally to their 
salubrity. 

It is asserted that the durability of two ships built of the same wood will 
be in inverse proportion to the time they remain on the stocks, and for this 
reason, as well as for the sake of economy and the health of those who are 
to live in them, ships should be constructed very slowly. While building, 
it is recommended that some strakes of planking should be left off till the 
last moment, and that as many as possible of the holes bored for the bolts 
and tree-nails should be left open, and the seams should be left uncaulked 
till within a few days before launching that the circulation of air may exert 
its drying influence as long as possible. 

Spaces left between the ribs become resting places or reservoirs of con- 
fined air and moisture which promote the putrid fermentation of wood, and 
fur this reason those vessels which have solid frames without interstices 
between the ribs or timbers are most durable and most salubrious. 
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In spite, however, of all precautions, even the healthiest ships are sites of 
incessant vegetable decomposition, which is promoted by the heat of the 
confined atmosphere and contact with water loaded with putrescible matters. 
Under these influences the wood changes, turns dark coloured, loses its 
cohesion, and passes to the condition of wood termed carbonous, a kind of 
detritus insoluble in the alkalies, which a degree’s farther advance in chemical 
disaggregation will transform into mould or humic acid, which wil! saturate 
a solution of potassa. This mould is formed of carbon, hydrogen, and 
oxygen. M. Malaguti thinks that the nitrogen which analysis discovers is 
simply interposed between the molecules, and proceeds from carbonate of am- 
monia absorbed. The passage of wood to the condition of humus does 
not occur without giving rise to a variety of gases, the phosphorus and 
sulphur which enter into the composition of the protéic matters of wood 
intervene in the production of these gases, and there is formed phosphu- 
retted hydrogen which causes the phosphorescence of rotten wood, and sul- 
phuretted hydrogen which imparts to the products of vegetable putrefaction 
such a repulsive odour. The organic matters contained in sea-water in 
which the sides of the ship are soaked and those proceeding from animal 
and vegetable parasites developed in them, also furnish their contingent to 
the mephitic exhalations which are disengaged from the holds of certain 
ships. The transformation of wood into mould is never effected except in 
a partial degree on board ships; it is found complete, however, at certain 
isolated points in ribs or beams, but most commonly the disorganization 
of wood is arrested in that condition termed dry-rot. 

Cryptogams are parasitic productions developed in preference on organic 
matters in process of decomposition, because there only they find in abund- 
ance the nitrogen necessary to their chemical constitution ; hence, from the 
moment a standing tree dies, or rots after being felled, it becomes covered 
by cryptogamic vegetations. The wood of ships becomes a prey to them 
as soon as prolonged humidity sets up the work of internal fermentation ; 
and their sporules extending: from point to point by aid of the waters of 
the hold, kept moving by the motions of the ship, secure the diffusion of 
those parasites. These eryptogams absorb the juices of the wood, which 
becomes friable and its aspect justifies the term dry-rot, applied to this con- 
dition. The rapidity with which dry-rot destroys wood is shown by the 
fact that in the,Queen Charlotte, a British ship of the line, it committed 
such ravages in less than two years, that it was necessary to reconstruct her 
almost entirely. Such was the humidity of this vessel, that a hygrometer 
(1000° of the scale of which indicated saturation), marked 826.6° in the 
hold near the pump, and 464.2° only in the external air. 

Humidity is the most powerful cause of the destruction of the material 
of ships, and also of determining the insalubrity of those materials, and it 
is no exaggeration to assert that the small quantity of water which daily 
leaks through the sides of a ship, from the sea is no less perilous to the 
lives of sailors than the tempests against which they are liable to contend. 
Hence the practice, which has happily fallen into disuse to a great extent 
in the past few years, of pumping water into the holds is as injurious to 
the salubrity as it is to the durability of ships. 

The metallic materials employed in the construction of ships exert only 
an indirect influence on naval hygiene. Next to wood in the scale of im- 
portance iron stands first. It is used in seeuring the joints, for ballast, in 
steam engines, &c. The incessant oxidation of masses of iron must 
liberate enormous quantities of electricity, to say nothing of that produced 
by.friction of the different parts of engines. 
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Copper is chiefly employed upon the external surface of the hull. The 
English frigate Alarm of 32 guns was the first vessel, in 1761, that had the 
bottom covered with copper. The brass ornamentation on the decks of 
ships is injurious to the eyes, from the influence of strongly reflected light. 

The textile materials of sails and cordage are scarcely less liable to fer- 
mentation than wood. Sails when perfectly dry exert no influence on 
nautical hygiene; but stowed damp in the sail-rooms below, subject to 
the elevated temperature of the interior of the vessel, a sort of slow com- 
bustion occurs in the cellulose of the vegetable tissue, and they exhale a 
disgusting odour, and become covered with mould. 

The general substitution of chain for hemp cables, has been an advantage 
to the salubrity of ships. They were in use amongst the ancient Gauls. 
In his commentaries, Cesar says, anchor, pro funibus, ferreis catenis 
revincle. Hemp-cables, after soaking in water, and covered with mud 
of the anchoring ‘ground, were stowed away in the hold of the ship when 
she put to sea, to dry as well as they might, or become a focus of fer- 
mentation and putrefaction to a greater or Jess extent. 

Tar, which is largely employed in ships for the preservation of hempen 
cordage from moisture, and in calking and sealing joints, seems to exert 
no definite influence upon nautical hygiene, at least no one attributes dis- 
ease to the respiration of an atmosphere loaded with the odour of tar. 

The kind of paints used is of some importance. In ships of war black 
and white are the prevailing colours. It is objected that black paint causes 
wood exposed to the sun’s rays to heat to a greater degree than red or 
white; and that under equal circumstances, a vessel painted white outside 
would be cooler internally than the same ship would be if painted black, 
and that this would be more especially notable in iron vessels and steamers. 
But fashion has determined that the exterior of cruisers must be black; and 
no argument will soon induce a change in this respect. White is adapted 
to the interior parts of ships, especially below the deck, because it reflects 
the light, while a darker hue would absorb it. But it may be well 
questioned whether some sober tints of cream or slate might not be less 
irritating to the eyes than glaring white above the deck. 

Where paint is used, white-zine is preferable to white-lead, but neither is 
as wholesome as white-wash or covering the interior surfaces below the 
spar deck with milk of lime. Our author suggests that an addition of a 
small quantity of chloride of lime or hypochlorite of soda to white-wash 
used in ships might contribute to their salubrity. 

When the interior parts of a ship are to be painted, while the crew is on 
board, a warm dry day should be chosen for the purpose, and men enough 
should engage in the work to complete it, that the vapour of turpentine may 
not be long maintained in the atmosphere, because observation has led to a 
belief that it is very prejudicial to the health of many persons, and some 
authorities believe that painters working lead paints suffer as much from 
the influence of the turpentine as from the metallic carbonate. 

Under the denomination of ship’s stores, besides sails and cordage, are 
ballast, fixed and movable, the former consisting of iron and the latter of 
stones which may be thrown away when cargo is substituted ; coals as well 
as fatty materials and oil, which are largely used for lubricating machinery 
in steamers, all of which are more or less liable to spontaneous combustion. 
The various questions of hygieue of steamers in this connection are yet to 
be investigated and decided. 

Dr. Fonssagrives suggests that a comparatively low degree of tempera- 
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ture may cause coals stowed in a ship’s bunkers to give off slowly the same 
products which are obtained by distilling tar in the manufacture of illumi- 
nating gas, namely, carbonie acid, nitrogen, oxygen, bicarburetted hydrogen, 
which gases become impregnated with ammoniacal, sulphurous and tarry 
vapours, that are eliminated by proper treatment in the gas manufactories ; 
but slowly eliminated and diffused in the atmosphere of the ship, they may 
be very detrimental to the health of those forced to respire it. 

The local hygiene of different parts of a ship is minutely considered. In 
all ships the space beneath the lowest deck, where there are several, is 
called the “hold.” It is in ships of war the grand reservoir for the recep- 
tion and storage of water, provisions and stores of almost all kinds. In 
relative situation and uses it is analogous to the cellars and vaults of 
dwelling houses. 

The hold being the lowest part of the ship is the receptacle of all water 
which may leak through the bottom. It is divided longitudinally by the 
keelson, along each side of which, arrangement is made for the flow of 
water from both extremes to the pump-well which is the lowest level 
within the vessel. The spaces between the timbers near the keelson are 
called the limbers, which are prone to become incumbered with detritus and 
dirt from various sources. These are generally organic matters; which 
soon ferment and give rise to gaseous emanations which more or less con- 
taminate the atmosphere. In times past, a rope or chain was extended 
along through holes in the limbers properly arranged for the purpose, 
keeping the passage between the limbers free, by drawing them alternately 
fore and aft. But in modern times limber-ropes have disappeared almost 
entirely. The limbers are kept closely covered, and are inaccessible with- 
out removing the iron ballast, and fresh water-tanks which are made to 
form a tight covering for the lining of the hold. 

At the bow and stern are placed powder magazines, accessible from 
the orlop or berth-deck. Spaces are left on each side of the magazines, 
termed wings, and also beneath them, which are occupied by store-rooms. 
Near the centre are placed the chain-lockers, shot-lockers, and shell-rooms, 
and toward the stern are the spirit-room and bread-rooms. Salted beef, 
pork, rice, sugar, &e. &ec. in barrels are packed on top of the tanks with 
fire-wood, from which the bark has been removed prior to taking it on 
board. 

In steamers a large part of the centre of the hold is occupied by the 
engines and coal bunkers, which renders the arrangement of the hold in 
them necessarily different from that of sailing ships. But whatever this 
may be, four conditions are necessary to the salubrity of the hold. 

1. The storage should be so methodically combined that everything may 
be at hand, and require as little moving and changing as possible. 

2. Hatches and windsails should be so arranged as to favour free and 
active ventilation. 

3. Water should not be permitted to staguate or accumulate in any part, 
and its removal should be made easy. 

4. Provisions and stores should be packed in a manner most favourable 
to their preservation. 

Cocks or spigots, communicating through the bottom of the ship with 
the sea, are placed in all public ships, through which water may be admitted 
for the purpose of washing and cleansing the hold, by floating every kind 
of detritus into the pump-well from which it may be removed. 

However efficient such a contrivance may be in washing the interior of the 
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hold, it should be sparingly used, because the difficulty of drying the hold 
again after being thoroughly wet is so great that moisture lingers many 
days sometimes, and contributes to the process of fermentation of organic 
matters subject to its influence. As long as dirt is perfectly dry it is com- 
paratively harmless, and becomes offensive only after it has been moistened. 
When these bilge-cocks are opened to admit sea-water, the pumps should 
be at the same time set in motion to remove it from the pump-well where 
it very speedily accumulates. 

In French ships of war there is in the forward part of the hold an 
apartment called the ‘“‘cambuse,” into which are placed the rations for the 
day and from which they are issued to the cooks, and to which plates and 
cans are returned after meals to be cleansed. 

The orlop-deck in ships of the line and berth-deck in frigates, sloops, 
and smaller vessels, is the basement story of the maritime habitation. 

All hygienists agree, says Dr. Fonssagrives, that the basement of our 
houses are much less salubrious than the upper stories, on account of its 
vicinity to the ground and the less purity of the inferior strata of the 
atmosphere. The berth-deck of ships presents analogously, like un- 
favourable conditions. From their capillary porosity, its partly sub- 
merged walls derive an inevitable humidity which is augmented by water 
too frequently used in weshing the deck, by rain, &c.; its position immedi- 
ately above the hold exposes it to emanations disengaged from the latter ; 
and the air as well as light reach it only from above downward, amidst 
a thousand intervening obstacles, so as to render the renewal of the interior 
atmosphere very difficult. The insalubrity of the berth-deck increases with 
the rate or size of the ship. 

In ships of a single battery the after part of the berth-deck is occupied 
by the cabin, the ward-room in which the commissioned officers lodge and 
mess, the steerage for the accommodation of midshipmen, and the apart- 
ments of warrant officers, namely, boatswain, gunner, carpenter, and sail- 
maker. The part of this deck not assigned to the officiality of the ship 
is occupied by the crew. And the extreme forward part is appropriated 
to the hospital or sick-bey in public ships of the United States, but in the 
French navy a more eligible position, near the centre of the deck, or in 
frigates on the forward part of the gun-deck, where there is better ventila- 
tion and light, is assigned to the hospital. A half century ago, sick men 
seem to have been regarded in the French as well as in other navies, as 
useless beings, who are to be put as far out of the way as possible. 

In 1810, M. Sper de Granville, a French naval surgeon, published a thesis 
entitled Essai sur le Service de Santé Nautique, in which he described the 
inconveniences of the forward part of the berth-deck for hospital purposes, 
and pointed out the superior advantages of the forward part of the gun- 
deck. It was objected to his views that taking that part of the ship for a 
hospital two guns would be thrown out of exercise; that the light left 
with the sick during the night would be dangerous; that smoke from the 
galley or kitchen, the odour of the “head,” draughts of air, and humidity 
from sea-spray would be dangerous to the sick, and the aspect or uniform 
appearance of the battery would be injured. To the latter objection M. 
Sper replied: ‘‘What! place in competition the mere appearance of the 
battery with the health and even existence of men! The officer who makes 
such an objection manifests at once the degree of interest he is capable of 
taking in the welfare of the crew.” In 1822, this idea of M. Sper was 


1862. ] FonssAGRIVES, Naval Hygiene. 443 


fully developed by M. Le Helloco, and in 1825 the point was gained and 
an ordinance was issued which put the question at rest. 

The galley or cooking apparatus is placed on the forward part of the 
berth-deck in sloops, and on the gun-deck of frigates. On the berth-deck, 
the galley contributes to the ventilation, and this effect more than compen- 
sates for other inconveniences its presence there occasions. 

In frigates, and larger ships, a great many men sleep on the gun-decks, 
where they have a better atmosphere than is usually found on the berth or 
orlop-decks. 

The upper or spar-deck is the parade ground and scene of action of the 
floating population, and, being exposed to the free air and light, requires 
little consideration from the hygienist or sanitarian. 

The second book of the work of Dr. Fonssagrives is devoted to the man 
of the sea, and embraces recruiting, habits, vocations, and marine labours. 

To determine the physical force of a crew, a dynamometer, which consists 
of an elliptical spring, acted upon by pressure, to ascertain manual force, 
and by traction, to ascertain renal force, or strength of back, is suggested. 

A table of the results of experiments by M. Quetelet is given, the deduc- 
tions from which are: 1, that muscular force increases up to forty years ; 
2, that renal force diminishes at an earlier age than manual force; 3, that 
the renal force of a seaman of fifty is equal to that of a novice of sixteen ; 
4, that those of slightly advanced age, or of very advanced age, equal each 
other in the development of muscular force. 

The tables of M. Quetelet show that renal force doubles from eleven to 
fifteen, becomes triple between fifteen and forty, and then decreases ; that 
manual force follows a nearly analogous progression and decadence. It is 
therefore desirable that the crew of a ship should not be composed of men 
too young; without considering nautical inexperience which is their lot, is 
there not danger in subjecting men whose development is not yet complete, 
to the hardships and crowding which are incident to navigation ? 

Nautical conscripts of France are required to serve between the ages of 
eighteen and fifty, or, at the utmost, thirty-two years, or the entire term of 
the full vigour of muscular force, if the deductions of M. Quetelet are 
reliable. 

The seaman is exposed to the most varied and most vehement passions ; 
he often passes from the most insipid monotony to the most amusing va- 
riety, from joy to sadness, from satisfaction to discontent, from calm to 
agitation, from idleness to painful labour, from safety to peril, from hope 
to despair; abundance follows want, excesses succeed privations. These 
emotions, by their multiplicity and activity, exhaust sensibility, and hence 
we see the seaman insensible and passive, when any other man would be- 
come disturbed and excited. 

Sea life too is frequently destructive of family ties ; our fragile and preca- 
rious affections, like everything human, are prone to diminish, and need the 
constant presence of those who inspire them to keep them warm ; simili- 
tude of tastes, the guarantee of solid conjugal intimacy, often gives place to 
incongruous habits, acquired during separation ; the supreme control of the 
family—in all that relates to the education of children, and care of their 
patrimony—is no longer in legitimate hands; in a word, sea life is a most 
absolute overturning of the harmonious system of family management. 
Impressible and loving natures find in this chilling of their instincts, a 
source of sadness, inquietude, and discouragement, which is fostered even by 
letters—fragile bridges thrown over the sea between the ship and domestic 
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hearth—and this the hygienist will not fail to consider. To listen to the 
heedless language of sailors, the little reverence with which they speak of 
things the most sacred, the facility, in some degree fortuitous, with which 
even on the eve of departure they contract unions, the gravity of which 
they little comprehend, and to see their spirit of gayety, one would suppose 
them to be careless, and strangers to the sorrows of absence and to family 
regrets ; but the sagacious physician can distinguish the man under his bor- 
rowed envelop, and is not ignorant that nostalgia often selects those who 
would conceal it. 

Drunkenness, the most ignominious of all the passions—because it en- 
slaves body and soul, kills intelligence, extinguishes the will, and hastens 
decrepitude—is the sailor’s curse, in which health, vigour, and the well-being 
of the family are foundered. And it is surely incongruous that govern- 
ments should encourage this vice by contributing alcoholic stimulants as a 
part of the daily food of seamen, and thus create the appetite in the young, 
and foster it in the mature, while they enact laws to punish those who in- 
toxicate themselves, as well as those who commit the offences which excess 
in drink originates. The writer believes that the abolition of the spirit 
ration of the navy would contribute more to the elevation and efficiency of 
the service than any other one act of legislation could do. The physical, 
moral, and intellectual diseases consequent upon the intemperate use of 
intoxicating drinks, are too well known to the profession to require here a 
quotation of the author’s statements in connection with the subject. 

The influence of drunkenness upon discipline is of daily observation, as 
shown in men exceeding their period of liberty on shore, quarrels, insubordi- 
nation, &c., all effects of this vice, which has merely a temporary check in 
want of money, or confinement on board. Most offences being consequent 
upon drunkenness, there follow in its train punishments which are pre- 
judicial to health, such as deprivation of liberty, of air, food, close contine- 
ment, &c. 

Prolonged abstinence from indulgence in the genetic appetite, disturbs the 
equilibrium of the functions; but it may be added that the inconveniences 
flowing from this cause are less than those which result from abuse of the 
sexual relations. This is especially true in warm countries, where the 
genital sense, stimulated beyond measure, acquires undue activity, and the 
economy already exhausted by overpowering heat, slowly repairs the double 
—humoral and nervous—expenditure which it imposes. M. Celle probably 
exaggerates when he declares that “sexual pleasures have certainly killed 
more men than drunkenness.”’ 

Syphilitic diseases are very prevalent among seamen. In the years 1852 
and 1853, at Brest, out of a mean force of 1641 men, there were annually 
443 venereal cases, or 26.9 per cent. In public ships of the United States, 
the number of cases, although considerable, bears a very much smaller pro- 
portion to the number of men. 

There is another kind of genetic excess which profanes the laws of 
nature, and ignores the sexual duality of the species, to which our author 
calls attention—an excess which is extremely rare in the navy of the United 
States, though it is believed that among boys onanism is not unfrequent. 

Many professions and labours are embraced in a ship. The officers con- 
stitute the aristocratic class of its population, a class which has its privi- 
leges of consideration and authority, and also its responsibilities, cares, and 
anxieties. Although Dr. Fonssagrives properly refrains from individualiz- 
ing the members of this class, he feels at liberty to speak of the surgeon, 
the man to whom the State confides the health of the floating colony—a 
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detached portion of the mother-country. His duty is hard. From the 
moment the ship weighs her anchor, he alone has the undivided responsibi- 
lity of the lives of those whom the State confides to his care In the midst 
of those anxieties—which an unexpected case may cause—he is deprived 
of recurrence to another to sustain him ; his only resource is in books, the in- 
sufficiency of which is cruelly felt at critical moments. Hygiene, medicine, 
surgery, toxicology, legal medicine, are distinct specialities among practi- 
tioners on shore; the surgeon of a ship, under the penalty of being con- 
sidered unequal to his task, in case of failure, is bound to provide for pri- 
vate and public prophylaxis, direct the treatment of internal diseases, be 
ready for great surgical operations, enlighten at need the most ardnous 
cases of judicial medicine. He ought to be a physician in the broad ac- 
ceptation which antiquity attached to this word; to meet the exceptional 
exigencies of his position, it is not enough that he shall have passed the 
frequent tests to which the naval surgeon is subjected, in passing through 
the different degrees of his hierarchy ; indefatigable, constant labour alone 
can maintain the degree of knowledge he has painfully acquired, and his 
life is passed amidst the agitations of competition, the fatigues of the sea, 
and toil without relaxation, which conscience imposes on him as a duty. 
His task is difficult, under ordinary cireumstances ; deficiency of space, the 
instability of the ship, the penury—do what he may—of alimentary re- 
sources, obscurity, noise, humidity, are the opponents against which he is in 
constant contention. But when an epidemic appears, his difficulties increase, 
and are only met by increased courage and energy. That is his field of 
battle, where danger presents itself, without the excitement which shades, 
or the glory which compensates it. It belongs to others to say whether a 
surgeon of the navy ever recoiled through fear, and whether our corps can- 
not, after every such scourge, reckon with pride a duty well discharged even 
with the cruel losses it cost. Let us add, says Dr. Fonssagrives, that the 
surgeon finds compensation and a lightening of the difficulties of his minis- 
tration in the high esteem and personal consideration of which he is an 
object, and in the readiness with which commanders and officers second his 
efforts to stay the ravages of an epidemic. 

The officers stand in the same relation to sailors afloat as those of the 
liberal professions in our cities to those who exercise mechanical trades or 
labour with their hands. Although they are better lodged and enjoy greater 
variety of food, they feel often severely the moral miseries which are inhe- 
rent to navigation ; separation for long periods from family and friends ; 
incompatibility with those with whom they are closely associated in their 
duties ; the rigid formalities of discipline; sense of responsibility, the de- 
vouring anxieties of ambition reduce the morbid aptitudes of the officer 
to that of the sailor and expose him ‘to diseases, almost wholly unknown 
amongst the crew. 

In a hygienic point of view, all the professions exercised on board ship 
are divided into three classes. 

1. Professions exercised principally in the open air. 

2. Professions exercised principally in the interior of the ship. 

3. Professions exercised habitually under exposure to fires. 

The professions which are exercised in the open air are those of seamen, 
ordinary seamen, boatmen, boys. These generally speaking are the most 
healthful of the vocations. In an epidemic yellow fever on board of the 
Herminie at Havana, the topmen furnished 25 per cent. of the patients, 
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while the mean of other grades was 28 per cent., and some among them, 
“holders” and supernumeraries, it attained.66 per cent. 

Boatmen are more exposed to the causes of disease than topmen. Vio- 

lent or long continued exercise in rowing often is succeeded by repose in the 
boat, which exposes them to be chilled in cool winds while freely perspiring ; 
or they have to remain under the influence of a burning sun; or to wade 
knee-deep in water sometimes in landing on beaches. Boat-service is among 
the most fatiguing and insaiubrious in which men are employed in the open 
air. 
Of the second class, those who work in the hold suffer most in health. 
The holder is easily recognized on inspection at muster, by the pallor of 
his complexion, the cedematous puffiness of his cheeks, and that appearance 
of etiolation and general debility which a few months’ sojourn in the hold 
are sufficient to bring. Proportionately the holders furnish nearly double 
the number of patients of any other vocation in the second class. This 
increased liability to disease #s not due exclusively to the privation of pure 
air and light; the slow poisoning from respiring the sulphhydric miasms 
which are disengaged in the depths of the ship, must also be taken into 
account. 

Our author suggests that “holders” should not be a permanent class, 
but should be relieved periodically and be required to sleep always in some 
well ventilated part of the ship; and that quinia in small quantities should 
be administered to them regularly as a prophylactic. 

Cooks, bakers, firemen, and coal-heavers suffer in health on board ship 
more than men of any other class. The elevated temperature to which 
they are exposed augments their aptitude to disease. Acceleration of the 
circulation and respiration, and copious perspiration are among the imme- 
diate effects of the influence of heat, and men become anemic and liable 
to affections of the heart, ophthalmias, diarrhceas, and acute diseases of the 
air-passages. 

In the French navy there is no marine corps. It is possible that this 
institution may disappear from the navy of the United States, because sailors 
are fast becoming as expert as the marines in infantry tactics, and when 
they shall be, the marine corps may be advantageously transferred to the 
army. 

ond pages are appropriated to a consideration of rest. Men on board 
of ships of war, besides working or manceuvering, cleaning, and provision- 
ing the vessel, are employed in drill at the great guns and with small arms; 
and in some instances, health is lost sight of in the anxiety of the commander 
to astonish beholders by the rapidity and precision of the various drills of the 
crew. In the exercises of reefing, furling, sending down spars from aloft 
men are sometimes killed or maimed in their efforts to accomplish the work 
within a limited number of minutes. 

In the French service the physiological fact is recognized that children 
and minors require longer periods of repose than adults to maintain them 
in health, and for this reason a regulation prohibits boys from keeping 
night-watches. 

The subjects of clothing, lodging, and personal hygiene are treated in 
the second chapter of the second book. 

The French sailor’s sack or clothing outfit required by the government 
is thus stated. 
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| Quantity. | Articles. 
| 

fr. c. fr. c. months, 

| 2 | Cloth jackets A 14 75 29 50 

| Loose sack (cabau) . 23 55 23 55 30 

Cloth pantaloons . | 11 65 23 30 12 
2 White linen pantaloons (duck) ° . 3 75 7 50 9 

| 2 Fatigue trowsers, linen ° . . 3 55 710 12 

Jumper (vareuse) ° 3 40 3 40 18 

| Pair of gaiters, white linen . ‘ 1 15 115 6 

| 4 Shirts, white linen. ‘ ; 2 2 95 11 80. 6 

Swanskin shirt . 6 45 6 45 18 

Large sack . 2 20 2 20 36 

Small sack . 1 80 1 80 36 

Fatigue cap . 2 45 2 45 12 

meg Pairs woollen stockings oes 2 40 4 80 9 

Pairs of shoes. 5 10 10 20 4 

2 Pair jugulars 10 10 12 

1 Woollen neck-cloth . 1 45 1 45 18 

| Lasting neck-cloth ‘ 1 45 1 45 12 

Clothes’ brush ‘ 35 35 36 

Shoe-brush . ° 35 35 24 

139 25 


The cost of this entire outfit of clothing is $26.46. 

Dr. Fonssagrives urges that under flannel vests and drawers should be 
added to this outfit and that cotton should be substituted for linen shirts, 
which should be made in such manner as to protect the chest. 

Between officers of the line and medical officers there is always a discus- 
sion whether shoes should or should not be worn by sailors on board ship. 
Our author insists the shoes should be worn. 

He also remarks that the short jacket is a cause of lumbago, because 
between its bottom and the waistband of the trowsers there is a space 
through which the shirt appears, and at that point the back is compara- 
tively unprotected. For this reason, he suggests the wearing of a red 
flannel belt or sash of several turns around the body for the protection of 
the loins. He recommends a straw hat in place of the stiff-glazed or waxed 
black hat worn by French sailors, which is uncomfortable and unsightly ; 
and that the uniform caps worn by officers should be provided with vizors, 
broad enough and long enough to shield the eyes from glare of light, and 
to shade the nose from the sun. He condemns the cocked-hat in ¢oto. 

The outfit of the sailor in the navy of the United States is much more 
in conformity to the laws of hygiene. It is as follows :— 


1 pea-jacket . ° - $11 00 1 seamless cap . - 100 
1 blue cloth trowsers . - 3839 1 black siik handkerchief . 1 00 
1 blue flannel overshirt . 1 60 1 mattress, hair . ° - 490 
2 under-flannel shirts. aa 2 blankets . - 3890 
2 woollen draws. e - 216 

$31 27 


The bedding of the sailor consists of a hammock, mattress, and blankets ; 
pillows and sheets are very rarely included. The hammock is an oblong 
piece of canvas of appropriate dimensions, which is suspended by small 
lines or cords, attached to each of its ends, from which they converge to be 
secured to a hook in a beam of the deck above. The hammock, contain- 
ing the mattress and blankets, constitutes the sailor’s lodging or sleeping 
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apparel, where he lies, almost always parallel with the ‘surface of the sea, 
undisturbed by the rolling of the ship, and not much affected by the pitch- 
ing, to dream away his “ watch below.” The hammocks are rolled up in 
the morning, and stowed for the day around the top of the ship’s sides, in 
a sort of trough, termed the “hammock nettings.”’ 

The writer once served in a large frigate where the captain caused the 
hammocks to be used in common by the two “ watches’ into which a crew 
is divided: the hammocks of one watch only were allowed to be hung up 
at night, and the men who had completed a four hours’ watch on deck, 
occupied the beds just left by those who relieved them, and to equalize the 
wear and tear of bedding, the hammocks which were hung up one night, 
were left in the nettings the next. Independently of the objections of a 
hygienic nature to such a practice, the individuality of men is thus ignored, 
and they must feel themselves lessened in their self-respect, which for the 
sake of discipline and general morals of a ship’s company, ought to be fos- 
tered. Under such a system, a man’s bed virtually ceased to be his own 
property ; he was required to share it alternately, first with one and then 
with another. 

The nautical cot is an English invention. It consists of an oblong bag 
of canvas, stretched over a horizontal wooden frame, so that it has the ad- 
vantage of a flat surface for the mattress to repose upon, and being sus- 
pended like the hammock, yields readily to the motions of the ship. It is 
useful for the sick, but less so than immovable iron bedsteads, because the 
canvas sides and ends of the cot obstruct ventilation. 

Personal cleanliness is strongly insisted upon. In the social condition 
neglect of personal cleanliness, by contributing to the mephitism of the air 
in a ship, becomes detrimental to the health of those with whom one lives. 
Unfortunately, the scarcity of fresh water on board ships limits sailors 
to sea-water for their ablutions, which are too generally confined to those 
parts of the body which are habitually uncovered. The use of tooth-brushes 
is almost unknown among seamen. JBathing of the entire body is not fre- 
quent. Dr. Fonssagrives suggests that in steamers some arrangement 
might be made to enable every man to have a fresh-water bath once every 
two or three months. 

Our author considers that the moustache and beard should be worn as a 
protection against vicissitudes of temperature in their influence upon the teeth 
and respiratory passages. 

Washing of clothes on board ship is imperfect. The operation consists 
in spreading the soiled garment on the deck, smearing it well with soap, 
and then scrubbing it with a brush, after which it is rinsed in sea-water and 
exposed to the air to dry. But there is always left in the tissue a deposit 
of hygrometric saline matter, which prevents it from becoming perfectly free 
from humidity. The whole system of clothes’ washing is objectionable on 
many accounts besides that just alluded to, and in this connection Dr. Fons- 
sagrives offers a suggestion which the writer would be pleased to see put 
in practice in the navy of the United States. He submits that at small 
cost, an apparatus might be placed in every steamer, by means of which 
washing for the whole crew might be effected by steam. It would be neces- 
sary only to provide a metallic box, say four or five feet cube, into which 
steam could be admitted. Into this box, the soiled clothing, previously 
steeped a few hours in a weak, alkaline solution, would be placed, and then 
subjected to the hot vapour. After this it would need to be rinsed, and 
then the water might be removed by pressure, and then exposed to dry, 
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either in the open air, or in a metallic case suitably arranged, to be heated 
from the boiler of the engine. 
An apparatus of the kind suggested—such as are in use in many hotels— 
would contribute largely to the comfort and health of the crews of steamers. 
The third book treats of nautical influences: the oscillations of the 
ship from impulse of waves, or rolling and pitching motions, causing sea- 
sickness, and originating a proclivity to constipation—the influence on the 
nervous system and on the organ of hearing, of vibrations, caused in ships 
of war by detonation of guns, by drums and musical bands, the shouting of 
orders through speaking-trumpets, the conversational noises of a crowd, 
and the rushing of the wind—are carefully noticed in the first chapter. 
The second chapter is devoted to a consideration of the composition, 
temperature and hygrometry of the nautical atmosphere. 
The normal composition of the atmosphere by weight is, 
Nitrogen . - 76.990 


besides, carbonic acid from 0.0003 to 0.0006, traces of ammonia, iodine, 
and a variable quantity of aqueous vapour. Expired air is represented by 
Nitrogen 
Oxygen 
Carbonic acid 
Aqueous vapour 


By the act of respiration, the air loses oxygen and nitrogen, and acquires 
aqueous vapour and carbonic acid; so that confined air, respired by any 
considerable number of men, or other animals, is greatly vitiated in a very 
short time. 

Applying these data to the atmosphere of the interior of a vessel we 
find, in a ship-of-the-line of three decks, with the war complement of 1087 
men, the entire crew resting five hours “below,” by alternation of their 
watches, that :-— 

1. 40 grammes of aqueous vapour, 10 of which are derived from pulmo- 
nary exhalation, and 30 from cutaneous perspiration, are exhaled every 
hour by each man, which makes for the entire crew in five hours, 217.400 
kilo., or about 580 Ibs. Troy. 

2. Each man exhaling hourly, 41.43 grammes of carbonic acid, the crew 
of the same vessel would expire, during the night, 225.172 kilo., or about 
600 Ibs. Troy of this gas. 

3. An adult man absorbs, on an average, 700 grammes of air every 
hour: in five hours this crew of 1087 men, will absorb 3804.50 kilo., and 
deprive the air of 228.840 kilo., or about 610 Ibs. Troy of oxygen. ; 

4. The 1087 men take from the 3804.50 kilo. of air which they respire 
during the night, 6.467 kilo. of nitrogen—more than 17 lbs. Troy. 

The chemical change of the air in the interior of the vessel during ten 
hours of night for the crew, or five hours for each half of it, is thus 
summed 


Exhalation of 217.400 kilo. of water 

“ 225.172 “ of carbonic acid 
Absorption of 228.840 ‘“ of oxygen 

és 6.467 “ of nitrogen. 


It is scarcely necessary to add that sulphurous, ammoniacal, and acid 
products derived from various animal dejections, miasms furnished by the 
insensible fermentation of the organic materials constituting the structure 
of the ship, or resulting from the decomposition of substances supplied as 
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“ stores,” are so many sources of aérial vitiation which chemical analysis 
does not reveal ; but of these the sense of smell and health are trustworthy 
re-agents. 

Until a recent date, it was usual to attribute all the evils of crowding 
men to the accumulation of carbonic acid in a confined atmosphere, but, 
although experiment has proved that carbonic acid when respired is a poison, 
it is evident, from the proportional quantity being so very small, and equally 
distributed throughout, under the law of diffusion of gases, that carbonic 
acid alone is not the cause of the insalubrity of a confined atmosphere. 

It bas just been stated that 3804.50 kilo. of air are necessary for the 
respiration of the crew of a three-decked ship, during five hours at night, 
sleeping below. Now, a cubic metre of air weighing 1226.00 grammes, 
these 3408.50 kilo are equal to 3103 cubic metres of air. Therefore 3103 
cubic metres of air are required on the lower decks of a ship of the first 
class for the proper respiration of her crew. If she is sufficiently spacious 
to furnish the crew this amount of air, we may conclude that ventilation 
is unnecessary ; but if, on the contrary, we find a manifest insufficiency of 
space, an opposite conclusion is inevitable. 

The cubage, or cubic space of the three decks of a ship of the line (the 
orlop is not ordinarily inhabited by the crew in vessels of this class) is 
3089.369 metres, from which is to be deducted the cubage of the bodies of 
individuals (1087 x 0.64 metres)—it is ascertained that the human body on 
an average displaces 64.24 litres of water—or 69.568 metres; the cubage 
of 96 cannons with their carriages, equal to 96.00 metres ; the atmospheres 
circumscribed by partitions and taken from the common atmosphere (ward- 
room, cabin, hospital, &c.); the cubage of various objects on those lower 
decks, estimated at about 1,000 cubic metres, making an aggregate of 
1165.568 cubic metres. These being deducted, we have 2823.801 metres 
instead of 3103, necessary to supply the demand of respiration. 

These figures demonstrate a necessity for an active ventilation. In this 
calculation deficiency of air only is considered; but the accumulation of 
carbonic acid, and of miasms due to absence of its renewal, constitute a 
condition of mephitism which should not be forgotten. 

In view of the fact that atmospheric air is the only substance without 
which a man cannot live three entire minutes, it is remarkable that so little 
attention is given to securing a sufficient supply of it on board ships of war, 
while every care is taken to secure potable water, food, clothing, sleep, 
without any or all of which a man can survive entire days. 

The high temperature in the interior of ships, is not one of the least 
causes of the insalubrity of their atmosphere. It should be studied sepa- 
rately in sailing ships and steamers; the subject has not yet received the 
attention it merits. The temperatures of different parts of the ship, and 
of the external air at the same hours for comparison have not been observed 
to a sufficient extent to establish any satisfactory conclusions beyond the 
general fact that the thermometer stands higher on the orlop and in the 
hold, than upon the gun-decks of ships of the line. 

Many causes conjoin to render a ship a centre of humidity. Porosity of 
the material of construction, a large part of which is submerged ; imper- 
fect closing of her seams or joints; penetration of water into the minute 
canals of the wood, under the influence of the peripheric pressure of the 
sea on the ship; the accumulation of a considerable number of living beings 
in a small space (the crew of a ship of the line exhales in a single night 
217.400 kilo of aqueous vapour) ; the preservation of a large quantity of 
fresh water ip vessels imperfectly closed ; spray cast aboard from the sea; 
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age of the vessel—if new, the wood contains more of the water of vegeta- 
tion, if old, she leaks more ; frequent washings of the decks; the humidity 
of the pelagic atmosphere, hindering the evaporation of moisture accumu- 
lated within the ship; in equatorial regions the hygrometric condition of 
the atmosphere almost constantly approaches saturation. 

The conditions of old ships are favourable to humidity, and hence it is 
that mould and cryptogamic growths of various kinds appear on board of 
them, in preference to newly constructed vessels. 

Humidity is regarded to be among the most active causes of scurvy. All 
agree that a humid atmosphere is insalubrious, probably because it retards 
the natural depuration through the skin. 

The prophylactic measures recommended are free ventilation ; frequent 
airing of clothes and bedding; rubbing the wood work below decks with 
dry cloths, &e. And we may suggest that covering the whole berth deck 
with oil-cloth, similar to that employed in the ward rooms of steamers and 
other ships, would go far towards obviating humidity below the decks. 

The third chapter of this book treats of crowding, infection, contagion 
and nantical epidemics. 

Salubrity of a space is in a measure proportional to the density of its 
population. Typhus, or ship fever, is attributed to crowding. 

Our author defines infection to be aérial contamination from miasm or 
efiuvia which produces disease ; it should be carefully distinguished from 
contagion. 

1. Contagion is a peculiar animal principle which is a result of a morbid 
elaboration, a pathological ovule, which, introduced into a healthy organism, 
develops a disease analogous to that which produced it. Infection, on the 
contrary, requires for its manifestation the chemical disaggregation of 
organic substances, vegetable or animal. Contagion is a pathological 
poison ; infection is a chemical poison ; infections become extinguished in 
the organism in which it germinates, but contagion fructifies there. 

2. The first origin of contagion is unknown, but it is rational to suppose 
that it would be produced only by a spontaneous generation or a metamor- 
phosis of infection. 

3. Although there are idiosyneracies which are refractory to the influence 
of contagion, they are fewer than those which resist infection ; pathological 
poison is more general than chemical poison. 

4. Although long periods of incubation of infectious diseases are cited, 
we may say, however, that the incubation of contagions diseases ordinarily 
exceeds those limits. 

5. Contagion seems to be transmitted in preference by material com- 
munication (contact), infection is transmitted in preference by aérial dis- 
semination. Sometimes, however, contagion is transmitted through the 
air (smallpox); sometimes also infection is transmitted by contact (putrid 
infections, corrupted water). 

6. Contagion invades successively and by a generally observable filiation, 
individuals exposed to it; infection on the contrary, impregnates at once 
aa simultaneously most persons submitted to its influence. 

The propagation of contagion is independent of atmospheric condi- 
thane: it is probably in proportion to the completeness of the approximation 
of the morbiparous organism to the sound organism. The propagation of 
infection, on the contrary, is subordinate to local circumstances (winds, 
climate, temperature), which accelerate or retard its diffusion. 

8. Contagion generally attacks the same individual only once ; infection, 
on the contrary, does not protect the organism against a new invasion. 
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9. Contagion may act, by transportation, at considerable distances from 
the point of primitive departure ; but infection does not extend its action 
beyond a limited radius. 

There are four sources of infection; 1. Vegetable disaggregation, or 
phyto-hemic infection; 2. Animal putrefaction or necro-hemic infection ; 
3. Emanations from diseased organisms, or noso-hzemic infection; 4. Ema- 
nations from healthy organisms crowded into a too narrow space, or zoo- 
heemic infection. 

Phyto-hemic' infection, as its name indicates, proceeds from the intro- 
duction into the economy of effluvia disengaged by putrefying vegetable 
matters. 

Marshes are the prolific source of these effluvia, from which originate in 
hot climates a group of affections so vast and so acute that it has been said 
that the study of paludal diseases is a key to the pathology of those re- 
gions. 

It is reasonable that we should find phyto-hemic infection on board of 
ships, where an enormous mass of vegetable substance is an incessant site 
of a silent process of putrid fermentation. If we compare the uncovered 
marsh with the nautical marsh, we shall find all the circumstances which 
make the perniciousness of the first united in the hold of a vessel. 

The mixture of fresh and salt water is particularly insalubrious ; it is 
this mixture which makes the danger from marshes which improvement has 
abandoned ; it is this mixture also which explains the deleterious influence 
of the mouths of great rivers in America and Africa; now, the hold is 
necessarily steeped in brackish water, and hence, there is a most abundant 
production of paludal emanations. 

The moving of a marshy soil augments the diffusion of its effluvia, and 
so the oscillations of the ship under the influence of waves and storms often 
reveal the presence of an oceanic infection previously inactive. 

To the phyto-hemic infection are attributed intermittent fevers of various 
types, remittent fevers, continued fevers, and possibly yellow fever. 

Necro-hemic*® infection is the morbiparous principle which proceeds 
from the decomposition of animal matters deprived of life. 

The absorption of this principle is capable of producing diseases of very 
grave character. On board ships necro-hemic infection frequently arises 
from putrid decomposition of viands (preserved fresh or by salt), and es- 
pecially from the pullulation of parasites which fill the hold with their 
cadavers and deposit there the germs of an inevitable corruption. 

Among these ship parasites are cockroaches, rats, and xylophagous ani- 
mals. The fecundity of cockroaches, as well as of rats, is very great, and 
at times they become so numerous that it is necessary to suffocate them in 
mass by sulphur-fumes or otherwise, or abandon the vessel. 

Noso-hemic® infection proceeds from crowding sick persons together. 
The noso-hemic infection seems to give origin to hospital gangrene, malig- 
nant erysipelas, and purulent affections. 

Zoo-hemic* infection results from the crowding of living beings, men or 
inferior animals. Ships carrying passengers or mules, horses, cattle of any 


* Derived from ¢uvriv, plant, and aiua, blood. 

2 From vsxpo, dead, and aia, blood; poisoning by cadaveric miasms. 

3 From vicos, patient, and aia, blood ; infection produced by accumulating sick 
persons in narrow limits. 

* From @ov, animal, and aia, blood; infection produced by crowding together 
living beings, men, or lower animals. 
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kind in numbers largely in excess over the requisite space for their accommo- 
dation, are liable to diseases from this infection. 

Our author presents a summary of the four species of nautic infection, 
and the diseases attributable to each. 

1. Phyto-hemic infection.—Intermittent and remittent fevers, simple or 
pernicious. Paludal cachexia. Vegetable colic. Yellow fever (?). 

2. Necro-hemie infection.—Epidemic dysentery. Certain furunculous 
eruptions. 

3. Noso-hemic infection.—Malignant erysipelas. Phlebitis. Puruleut 
infection. Hospital gangrene. 

4. Zoo-hemic infection.—Typhus. Typhoid fevers. Typhoid compli- 
cations of ordinary diseases. 

The prophylactic measures recommended are a rigorous observance of the 
rules of hygiene, and the use of protective medicines, such as small doses of 
quinine, wine of bark, &c. 

We must pass over his observations on contagion and epidemy without 
remark. 

The subject of rendering ships more healthy is discussed in the fourth 
chapter of this book. 

Ventilation and various plans and contrivances proposed for the aération 
of ships are noticed somewhat in detail. In spite of them all, Dr. Fonssa- 
grives seems to think that atmospheric air is doled out to the crew most 
parsimoniously, while efforts are made to secure supplies of every kind of 
aliment in ample quantities. Viands, drinks, clothing, may be unexcep- 
tionable in quantity and quality, and fail to maintain the vigour and health 
of men forced to respire an atmosphere deficient in the quantity and quality 
of those properties which are essential to perfect respiration. Naval con- 
structors seem not to recognize the importance of ventilation of ships ; our 
author’s course of reasoning suggests a notion that if port-holes were not 
essential for the accommodation of guns, and hatches convenient for trans- 
fering ammunition to them from the magazines below, there would be no 
passages provided for the admission of air and light into the interior of 
the ship. 

It is time, says our author, to apply to the objects of naval hygiene the 
processes of aération which general hygiene has created, and to ascertain, 
through the scientific data, which she places before us, in what degree, and 
by what means the internal air of ships should be renewed. 

Dr. Fonssagrives estimates that fresh air should be supplied in the sleep- 
ing places of a ship at the rate of 20 cubic metres hourly for every man. 
He suggests ventilation by aspiration, and that great numbers of air-tubes 
should be introduced into the structure of the vessel, which should commu- 
nicate with the hold and berth-deck from the spar-deck, so arranged as 
to favour a free circulation in the interior of the ship ; and that in steamers 
some contrivance should be connected with the engines to force fresh air 
into lower parts of the vessel. 

He recommends the use of disinfectants, but believes they will be rarely 
needed where ventilation is sufficient. ; 

Deficiency of light is detrimental to health, and for this reason he sug- 
gests the free use of thick glass in the upper deck, and that, where day- 
light cannot be conveyed below, artificial light from lamps and candles is 
useful. 

The cleansing of ships is treated in detail. He advocates rubbing the 
lower decks clean with dry sand, or by the process known as dry “ holy- 
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stoning.” Although the voice of naval surgeons is almost unanimous 
against washing the berth-deck more than once in a week or in two weeks, 
on board of many ships it is daily deluged with water, under a pretext of 
making it clean and wholesome. A thorough waxing and dry polishing of 
the berth deck has been suggested, but an oil-cloth covering would better 
serve the purposes of preserving the health of the ship’s company. 

Considerable space is devoted to the consideration of the comparative 
healthiness of different kinds of ships. The conclusions from the statistics 
are, that sailing ships are very much more salubrious than steamers, and 
that sickness and mortality augment with the dimensions of the vessel, no 
matter whether moved by sails or steam. 

The fourth book of this treatise is occupied with a statement of the in- 
fluences on health, which are external to the ship. We cannot follow our 
author in his observations on the condition of the pelagic atmosphere, its 
temperature, humidity, and saline properties, nor stop to note his statements 
about ocean currents, storms, climate, and atmospheric electricity. He treats 
all these points, not profoundly, though at considerable length. 

Nautic Bromatology is the title of the fifth book. Here the author re- 
marks upon the different kinds of potable water—spring, rain, and river, 
and that resulting from the melting of ice, and of snow. The composition 
of water, the modes of preserving it on ‘ship-board, water filters, distilled 
water, and several distilling apparatus are described. Next, there are 
essays upon French wines, including analysis, modes of detecting sophisti- 
cations as well as preserving them; French and other brandies; cider and 
beer ; full histories of chocolate, tea, and coffee, with figures of the plants 
which produce them. Vinegar, lemonade, and lime-juice receive each a 
brief notice. 

Solid food is classified into feculent, sarcose or fleshy, and fatty aliments; 
condiments close the list. 

Under the head of feculent aliments, which are less putrescible than ani- 
mal substances, we have short essays on flour from different sources ; its 
sophistications, the properties and characters of good flour; panification ; 
biscuit and bread-making machines ; the preservation of bread from mould 
and insects; riceefecula; tapioca; vermicelli; dried beans, peas; the lentil 
or Ervum lens, from which are derived the Ervalenta Wharton and Reva- 
lenta arabica ; pressed and desiccated vegetables. 

The sarcose aliments, or viands, include beef, pork, mutton, &c. Speak- 
ing of the mode of slaughtering and butchering beef cattle, he states that 
an ox yields from 54 to 57 per cent. of its living weight in meat, and that 
the average weight of bullocks of different countries varies from 89 to 269 
kilogrammes. 

Under the head of preserved viands we have notices of the carne seca, 
tasajo, pemmican, tablets of boiled meat, pastils of zmazome; smoked 
meats, salted and pickled meats; conserves in vinegar, fatty substances, 
and in oil, charcoal, and brine. Our author prefers salted pork to beef, 
which he thinks might be advantageously reduced in quautity, or totally 
omitted from, the seaman’s ration. It is well known that beef packed for 
the use of our navy gradually and progressively indurates with age, and 
after three or four years, loses its nutritive qualities in a very great degree. 
The animal tissue seems to form a compound with the salt, partaking 
somewhat in appearance, at least, a chemical character. Indeed, salt merely 
retards but does not absolutely prevent the decomposition of animal tissue, 
as the records of the government exhibit in the quantities annually con- 
demned to be thrown away. 
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The fatty aliments include milk and cheese; and under the head of con- 
diments our author places salt, vinegar, lime-juice, peppers, mustard, spices, 
sugar, olive oil, butter, &c. 

M. F. urges that variety in the nautical ration is more essential to health 
than quantity or even quality, and that the appointed hours of meals should 
be different. He suggests that six o’clock in the morning for breakfast, 
eleven A. M. for dinner, and six P. M. for supper would be better adapted 
to seamen than eight, twelve, and four o’clock for those meals. Those 
who are called to the midwatch (from midnight till four o’clock A. M.) 
might have furnished to them a light repast, a biscuit and coffee, for ex- 
ample, advantageously to health. 

The elementary composition of the ration and the modes of preparing or 
cooking it are duly noticed. The book ends with notices of certain tropical 
fruits, poisonous animals, fish, &c. Speaking of antiscorbutics, he remarks 
that scurvy has its cause in many combined circumstances; in vitiated or 
insufficient air; in a long privation of telluric influences; in depressing 
passions, as well as in imperfect alimentation ; and, consequently, there is, 
properly speaking, no antiscorbutic, as there is an antisyphilitic medicine. 
The remedy for scurvy is found in all favourable hygienic influences, just as 
its cause is found in all hygienic influences which are unfavourable to health. 
And so true is this that different elements of hygiene have been in turn and 
rightfully accused with the production of different epidemics of nautical 
scurvy. How often have we seen ships, but little crowded, pay their tribute 
to scurvy because they had long been without fresh provisions. How often, 
on the contrary, have we seen an abundance of fresh vegetables fail to pre- 
vent the scourge under hygienic circumstances in other respects unfavourable. 
Two vessels upon the same station, supplied in the same manner ; the crew 
of one, under a mild and paternal discipline, finds in its cheerfulness an 
effective element of resistance ; the crew of the other languishes in nostalgic 
torpor, and scurvy decimates it. This comparison is not a fiction, but an 
actual observation. Let no one suppose, however, that we seek to under- 
value the influence of a badly constituted or insufficient alimentation in the 
production of scurvy; no one appreciates more fully than we do, this etio- 
logic element, but we are unwilling to attribute to it or to any other an 
exclusive action which does not pertain to it. Scurvy is a grave perversion 
of the nutritive function ; nutrition owes its integrity and its deviations to 
other causes than to the materials of food; all external and moral influences 
co-operate simultaneously, and in them all we must seek both for the cause 
and remedy of scurvy at the same time; and ventilation, disencumbering, 
drying the ship, abbreviating cruises, frequent returns to port, mildness of 
the disciplinary yoke, cheerfulness, frequent reception of news and letters, 
are the antiscorbutics which, in our opinion, have more curative efficacy 
than the cress, cochlearia, lime-juice, or the salts of potassa. 

Nutrition always suffers, whatever may be its alimentary resources in 
other respects, if its elements are long removed from the influence of life. 
There is in blood which has just lived, as in sap which has just circulated, 
an analeptic and restorative power which. nothing can replace. Fresh or 
recent viands and vegetables are the two antidotes to scurvy; its appear- 
ance is imminent whenever they are long wanting. It must not be forgotten 
that from the moment life abandons an organic alimentary substance, 
chemical force takes its place; its molecular operations, silent, hidden, slow 
but real, produce changes which health wonderfully appreciates long before 
the gross limit of commencing putrefaction which alone strikes our senses. 
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The most. perfect conserves are in this category; their chemical condition 
is not that of fresh aliment, and nutrition quickly perceives it. Here is 
the part which must be referred to aliments in the production of scurvy ; 
insufficient though fresh nutriment will beget anzemia; a sufficient nutri- 
ment but in the process of slow chemical decomposition will engender 
scurvy. 

If such is one of the sources of the scourge of ships, we should take 
every care to combat it, by diversifying as much as possible the monotony 
of preserved vegetables and viands by green vegetables and fresh meats, the 
only alimentary antiscorbutics which we recognize. The seaman’s ration is 
richer, more reparative than is necessary to maintain his health and strength. 
How comes it then that it is not sufficient? It is not that he needs only 
so many equivalents of nitrogen or carbon daily, but especially demands 
that these elements may have chemical groupings which approximate those 
which they held during the life of the alimentary substances. It is in this 
the ration fails, and which we should give to it as frequently as possible. 

The extreme hygienic importance of supplying to crews in port the fresh 
meat of mammals or fishes is insisted upon. Green vegetables are not less 
indispensable, and instinct very often induces sailors to seek with avidity 
this food, even in defiance of a normal repugnance. Whalemen eat with 
relish raw potatoes, the leaves of the least edible vegetables; those which 
have no green part are unsavory to the sailor thirsting for vegetable sap. 

The sixth and last book into which the work is divided is devoted to the 
moral influences to which sea-faring people are subjected. 

Separation from friends, and the rupture of habits and of affections, 
forced approximation with strangers who may not be congenial are special 
influences on nautical life, from which may arise weariness, hypochondria 
and nostalgia. Each of these is duly treated. The influence of the pas- 
sions, emotional maladies, amusements, discipline, punishments, authority 
and obedience on board ship are separately considered, but the writer has 
already exceeded the limits he proposed to himself in preparing a sketch of 
the contents of this volume, which he recommends to the study of nautical 
practitioners. The work is perhaps chargeable with prolixity and an over 
ambitious style, but the fulness of detail, and the many bibliographic re- 
ferences it contains compensate for these faults. W. S. W. R. 


Art. XIII.—Clinical Essays. By Bensamin W. Ricnarpson, M. A., 
M.D., Senior Physician to the Royal Infirmary for Diseases of the 
Chest. Vol. I. 1862. 8vo.: pp. 272. 


Dr. RicHarDson’s name is familiar to medical readers on this side of the 
Atlantic, as the author of a work on the Cause of the Coagulation of the 
Blood, which gained the Astley Cooper prize, for 1856. This work has 
been reviewed by an able hand, in a former number of this Journal.t' Dr. 
Richardson’s explanation of the liquid state of fibrin in the blood, viz., that 
it is due to the presence of ammonia, if true, has important practical ap- 
plications, and, in the work referred to, subjects of much importance, in a 
practical point of view, are incidentally introduced ; we may mention par- 
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ticularly the production of endocarditis, by injecting a solution of lactic 
acid into the peritoneal cavity of the dog, and the occurrence of fibrinous 
coagula within the cavities of the heart, in the course of various diseases. 
A perusal of the work could not fail to impress the reader with the belief 
that the author is a zealous, pains-taking worker, anxious to extend the 
boundaries of our knowledge, and improve the resources of our art. Such 
a man is not likely to rest satisfied with the production of a single work, 
and we have now the first of a prospective series of volumes, to consist of 
essays relating to the various departments of medical science. He pro- 
poses to issue, under the title of the Asclepiad, a half-yearly or yearly vo- 
lume, like the one now published. 

The present volume contains seven essays on subjects having no special 
relation to each other. The first essay is on Subclavian Murmur; the 
second is on A Diseased Condition of the Nails; the third is on Redu- 
plication of the Second Sound of the Heart; the fourth is entitled Con- 
tributions towards a more perfect Clinical History of Scarlet Fever; 
the fifth is on Pulsatile Pulmonic Crepitation; the sixth is on Uremic 
Coma, and the seventh is on Cardiac Apnoea. We propose to review 
these several essays, with such brief comments as may suggest themselves. 


Subclavian Murmur.—It is well known to auscultators that a bellows 
murmur, synchronous with the ventricular systole, is occasionally heard when 
the stethoscope is applied in the infra-clavicular region, over the subclavian 
artery. It is also well known that this may be a sign of aneurism, of 
tubercle, or of anemia. We have met this murmur repeatedly, when nei- 
ther of the conditions just named were present. In order to obtain data 
for conclusions respecting its causation and bearings on practice, Dr. Ri- 
chardson examined two thousand patients with reference to its existence. It 
was well marked in 51 cases, or 2.55 per cent. Of these 51 cases, 48 were 
males, and only 3 females. It was not found in any patient under 18 years 
of age, although many children were included among the patients exa- 
mined. 

Among the cases examined were represented a great variety of diseases. 
Of the cases which furnished the murmur, the larger number (18) were 
cases of chronic bronchitis. Phthisis existed in 12 cases; anemia in 10 
cases ; dyspepsia in 7 cases, and disease of the heart in 3 cases. 

An analysis of the 51 cases, with reference to occupation, furnished a 
curious result, In the majority of cases the patients were cabinet-makers, 
carpenters, sawyers, or engaged in other manual labours, in the exercise of 
which their arms were thrown forwards and downwards. This result did 
not depend on these classes of labourers forming a majority of the whole 
number of patients examined, for an analysis of the latter showed a larger 
number of tailors than cabinet-makers, more clerks than tailors, and more 
sempstresses than clerks. Subsequently, Dr. Richardson collected eight 
cabinet-makers, who were quite well, and found that all of them presented 
the murmur. 

“ Blending, therefore,” he remarks, “these facts with those which tell us how 
rare the murmur is in women, and that it is absent in children, I am driven to 
the inference that particular mechanical actions of the arms, long continued, 
have an influence in producing the peculiar sound.” . 

Dr. Richardson has observed that the murmur is liable to be affected by 
the movements of the arm. The sound is at its minimum of intensity 
when the position of the arm is nearly down by the side of the patient; 
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the maximum of intensity is obtained when the arm is slightly raised above 
the right angle to the body, and varying gradations are produced by move- 
ments between these extremes. It is also liable to be affected by the respi- 
ratory movements. It may be developed by a moderately full inspiration. 
A very deep inspiration may either intensify, or stop it. A prolonged ex- 
piration will often remove it. A fremitus is sometimes felt by placing the 
finger over the artery at the point where the murmur is heard. 

Practically, the facts concerning a subclavian murmur are important with 
reference to its value as a sign of aneurism and tubercle. The author 
states that he has met with four instances in which the murmur was set 
down as aneurismal. We have met with an instance in which the murmur, 
being notably loud and rough, suspicion of aneurism existed, and in this 
case an autopsy showed no disease of the artery, the heart, or the lungs; 
the patient was intensely anemic. It is certain that an arterial murmur 
alone should never, in any situation, be considered as adequate evidence of 
aneurism. Other signs or symptoms must be conjoined to warrant a diag- 
nosis. And, on the other hand, it may be well to remind the reader that 
absence of murmur is by no means proof that aneurism does not exist. A 
murmur in aneurism is frequently wanting. We have reason to think that 
this fact is not as generally known as it should be. 

As a sign of phthisis, a subclavian murmur may have some value as one 
of the incidental or accessory signs to be brought to bear on the diagnosis 
of that affection. Yet, in itself, it has very little diagnostic value. Dr. 
Richardson’s observations show this conclusively, and in this respect they 
are valuable. We have repeatedly met with this murmur in examinations 
of the healthy chest, in persons not anemic. Its value as a sign of phthi- 
sis depends on the co-existence of other signs, and of symptoms pointing 
to that affection. In combination with other signs, a certain amount of 
significance belongs to it. 

It is evident that a murmur in the subclavian artery is of no value as a 
sign of either aneurism or tubercle, when it depends on anemia, and when 
it is propagated from the heart. It may be considered as an anemic mur- 
mur whenever a co-existing murmur is fougd in the carotids, and, still 
more, if the venous hum be present. It may be considered as a propa- 
gated murmur whenever it resembles in pitch and quality a co-existing 
aortic murmur. 


On a Diseased Condition of the Nails.—Iu this essay the author gives 
an account of three cases of an affection known by French writers as 
“psoriasis of the nails.” The affection is characterized by a dirty glazed 
discolouration, followed by ‘‘ crumbling down of the nail-structure from the 
edges of the free margin, with more or less of irregularity, thickening from 
the under part, cupped surface, depression, and looseness.’’ In two of the 
cases there was a pre-existent syphilitic taint, and in two cases the skin 
was affected with a scaly eruption. In two of the cases Fowler’s solution 
appeared to be useful. 


On Reduplication of the Second Sound of the Heart.—The author re- 
ports a single case of reduplication of the second sound of the heart, and 
is led to the conclusion that it must be produced by “a want of simultane- 
ous action in the aortic and pulmonary semilunar valves.” Although he 
makes no reference to this explanation as having been offered by others, he 
is, of course, aware that it is the explanation now generally adopted. The 
credit of having first offered the explanation is, we believe, due to a French 
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writer, M. Pressat. Bouilland, who first pointed out the occurrence of redu- 
plication, at first explained it by supposing that the systolic contraction of 
the ventricles, instead of taking place in a continuous manner, was inter- 
rupted, or divided into two acts. Subsequently he adopted the commonly 
received explanation. 

Dr. Richardson has not met with an example of reduplication of the 
first sound, but he states that others have done so. We have met with in- 
stances in which the first sound alone appeared to be doubled, and in which 
both sounds were reduplicated. Reduplication of the second sound is un- 
doubtedly the variety most frequently met with. In point of fact, we sup- 
pose that neither the first or the second sound is ever doubled alone; in 
other words, both sounds must be doubled, but we may be able to distin- 
guish only the reduplicated first or second sound, generally the latter. The 
reason for the actual reduplication of both sounds, whenever one is dou- 
bled, is obvious. The aberration proceeds from want of synchronism in 
the ventricular contractions. Now, this want of synchronism must, of 
course, affect equally the auricular and the semilunar valves. 

The mitral and tricuspid valves, as well as the aortic and pulmonic, can- 
not act in unison. But why is it that the reduplication of the first sound 
is not as frequently perceived as that of the second sound? The answer 
to this question involves a correct explanation of the mechanism of the 
first sound of the heart. 

Dr. Richardson is of opinion that the first sound is produced by the 
tension of the mitral and tricuspid valves. That it is so in part, is un- 
doubtedly true; but another sound is combined with this, viz., that pro- 
duced by the impulsion of the apex against the thoracic walls. This is 
susceptible of demonstration, as we have shown.? Now, when the ventri- 
cles fail to contract in unison, the element of impulsion in the first sound 
is likely to be weakened, or wanting, and the sound which remains, viz., 
that produced by the tension of the mitral and tricuspid valves, is feebler 
than the second sound. The second sound, under these circumstances, be- 
comes the louder or accentuated sound, even directly over the apex. Sub- 
dividing the first sound still farther into the mitral and tricuspid, each 
being produced separately, it is easy to understand that one may fail to 
reach the ear, viz., the tricuspid sound. This is the reason of the apparent 
want of reduplication of first sound, when the second is reduplicated. We 
say apparent want of reduplication; it is really reduplicated, although 
the fact be not appreciable. But we believe in most cases in which the 
second sound is doubled, the first sound will be found to be also doubled, if 
auscultation be practised in the proper place. The reduplication of the 
second sound is best heard at the base of the heart, although it may be 
appreciable over the whole precordia. The reduplication of the first sound 
may be heard within the situation of the apex, between the point of apex- 
beat and the right border of the heart, and not be discoverable elsewhere 
than in this situation. 

In the case related by the author there coexisted great sense of oppres- 
sion in the chest, dyspnoea, and lividity, and prompt relief was obtained by 
a warm bath. Reduplication, however, is not always associated with these 
symptoms. It occurs in connection with various affections, and it may or 
may not be incidental to some organic lesion. 


Contributions towards a more perfect Clinical History of Scarlet 
Fever.—Scarlet fever has been considered as very rarely occurring in babes 
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at the breast and children under two years of age. The author shows this 
opinion to be not altogether correct. Of 431 cases collected from different 
sources fifteen were under two years of age. An examination of the 
mortality tables of the Registrar General shows that out of a total of 12,962 
deaths from scarlet fever in children under five years of age occurring in 
the county of Kent in 1843, in London in 1845, 1846, and 1848, and in 
England in 1847, the number of cases under one year amounted to 1289, 
and the number between one and two years 2874, making the total under 
two years 4163. Statistics show that the disease most frequently occurs 
in the third and fourth years of life, that it declines rapidly after the fifth 
year, and that after forty the exemption from liability to it is almost com- 
plete. The susceptibility of the system to a special poison at one period 
of life, and the loss of this susceptibility at another period belong among 
the many mysterious facts relating to the living body, which at present we 
ean only wonder at without attempting an explanation. 

From statistical data, Dr. Richardson deduces the conclusions that sex 
has no influence predisposing or otherwise on scarlet fever; and that the 
disease is most prevalent in Great Britain in the months of October, No- 
vember and December. 

The author has known the disease to occur twice in the same patient 
and states that he has himself suffered from the disease three times. That 
exceptionally the disease recurs not only once but repeatedly must be con- 
sidered as well established. It is true that in many instances an error with 
regard to this point arises from confounding roseola with scarlatina, but 
exclusive of these, cases have been observed by those fully competent to 
discriminate the affection correctly. A colleague who has bestowed special 
attention on the diseases of children and enjoyed large opportunities for 
observation,’ lately mentioned to the writer an instance in which a patient 
had been distinctly affected with scarlet fever three times. Nor is the fact 
of the recurrence of this disease surprising in view of the fact that all the 
other eruptive fevers, as well as the continued fevers, occasionally attack the 
same person more than once. 

With regard to fatality, the mortuary tables of the Registrar General of 
Great Britain show that the disease is more fatal in towns than in the rural 
districts, and that amongst the communicable diseases, scarlet fever ranks 
second on the list, the fatality being exceeded only by the returns of typhus 
fever, the latter including cases of both typhus and typhoid fever. 

Dr. Richardson thinks it desirable that the three types of scarlet fever, 
viz., scarlatina simplex, anginosa and maligna, shall be considered as consti- 
tuting but one disease. We must confess surprise at the intimation that 
these types are considered by any as distinct affections, and it seems to us 
gratuitous to adduce facts to prove that they are but different varieties of 
the same disease. However, some of the facts stated under this head are 
interesting in themselves. One of these facts is, that the poison derived 
from the mildest of cases may give rise to the most malignant form of the 
disease, and conversely, the disease may be mild when the poison comes 
from a malignant case. Another fact stated is, that neither season nor 
any known meteorological change, affects the character of the disease. It 
is a common belief that the type and intensity of the disease vary greatly 
at different seasons. The author thinks there is no ground for this belief. 
Out of a given number of cases, he thinks there are a proportionate num- 
ber of mild and severe cases. We quote his remarks on this point. 
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“Tt happens, not uncommonly, that a district of country remains for many 
years free from an epidemic visitation of scarlet fever. In the period during 
which the disorder is absent, large numbers of children are born, each one sus- 
ceptible to the affection. Suddenly, the disease is set up by the introduction 
of a case into the locality; and the train once lighted, every house becomes the 
habitat of the dreaded visitor. In such epidemics as these, there are always a 
large number of malignant cases and a frightful mortality ; but there is an equal 
number of milder cases always to be found, if sought for with care; and even a 
larger number of mild than of malignant gases, in proportion to the population 
attacked. My own observations would lead to the opinion that the proportion 
of malignant to mild cases is as one to five; but this is a point which requires 
much more elaborate investigation than I have been able to bestow upon it.” 


Another common belief is, that the disease, as regards its type and in- 
tensity, is influenced by locality: and this the author thinks is a mistaken 
belief. He thinks the disease is as likely to present its mildest phases in 
low dirty houses, and in foul unventilated chambers, as in the rooms of the 
well provided classes, where the strictest cleanliness and the most perfect 
ventilation are provided, although these circumstances affect materially the 
successful treatment of the disease. So, also, as regards the physical con- 
dition of the patient at the period of attack, the weakest of the mem- 
bers of a family, and the ill-fed children of the poor, are not more likely 
to suffer from the malignant forms of the affection, than the strongest and 
the well-fed children of the rich. Why one person experiences a mild 
attack and another person is speedily destroyed by the disease, is one of the 
mysterious facts, which, with our present knowledge, we cannot explain. 
We can only say that “there is in the organism itself a directing cause 
which modifies the violence of the poison, or intensifies its action.” 

Dr. Richardson shows from the analyses of Andral and Gavaret, that 
the fibrin of the blood is increased in scarlet fever. Adopting the terms 
introduced by Franz Simon, the condition is one of hyperinosis, instead of 
hypinosis ; in other words, the blood is in the condition in which it is found 
in acute inflammation, instead of the condition belonging to the continued 
fevers. The changes in the urine also affiliate the disease to inflammation 
The pigmentary matter is usnally largely increased, the urates, deeply tinged, 
are apt to be abundant, and frequently there is a free deposit of uric acid. 
Moreover, during the acute stage the urea is increased and the chlorine 
reduced, conditions, as the author remarks, almost identical with those 
which occur in -pneumonia. 

The author omits to state whether these changes were observed in cases 
in which the affection of the throat was not sufficient to constitute a more 
or less severe local inflammation. 

The fluctuations of medical practice are perhaps nowhere more conspicu- 
ous than in the treatment of scarlet fever. Within the last twenty years 
it has been treated, on the one hand, by means of the antiphlogistic reme- 
dies pushed to their present extent ; and, on the other hand, by the free use 
of alcoholic stimulants. 

Cold ablutions and the warm bath have each been in vogue. Various 
remedies have been supposed to exert a special influence over the disease, 
and not a few practitioners are content to let the disease have its course 
without any active interference. We shall give Dr. Richardson’s views 
without stopping to discuss them. 

Dr. Richardson considers that a morbid material is eliminated by the 
skin, and that the chief object of treatment is to increase the cutaneous ex- 
cretion. The hot air bath seems to him best adapted to this end. Free 
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diaphoresis, in whatever way produced, would, he believes, in the presence 
of pure air for respiratory purposes, lead to recovery in the majority of 
cases. It would appear, however, that this belief is founded more upon 
speculative views and a distrust of other methods of treatment, than upon 
an extended experience. He refers to only twelve instances in which the 
treatment appeared to be efficient, a number too small to furnish evidence 
sufficient to establish the superiority of any therapeutical method. 

Dr. Richardson believes the deposition of fibrin in the right cavities of 
the heart to be a fatal element in this disease. We are prepared to con- 
sider this as probable, although he does not in this essay cite the results of 
direct observation in support of his belief. We incline to think that in 
not a few instances of various diseases characterized by hyperinosis and en- 
feebled action of the heart, this accident is apt to take place, and that, in 
this way, an unexpectedly fatal result may often be explained. This sub- 
ject seems to us not to have received the attention which it merits. On 
this subject Dr. Richardson’s prize essay contains some valuable observa- 
tions. Recognizing the liability to the coagulation of fibrin in the heart- 
cavities in scarlet fever, Dr. R. considers it as furnishing an important 
prophylactic indication. There are two remedies which, as he thinks, will 
tend to prevent this accident, viz., acetic acid and ammonia. Both these 
medicines have the property in common of holding the fibrin of the blood 
in solution ; and they also tend to eliminate carbonic acid. 

The author advocates the importance of administering these agents in 
small and frequently repeated doses, so that the blood may always contain 
them. They should be administered in a way to constitute a pleasant drink 
rather than a nauseous draught. The ammonia should be given until it 
is very distinctly presented in the breath. This may be determined by hold- 
ing a glass rod moistened with hydrochloric acid for the patient to breathe 
on, when, if much ammonia be expired, the white characteristic fumes will 
be developed. The author, however, prefers to place a drop of pure hydro- 
chloric acid on a microscope slide, and allow the patient to breathe some 
twenty or thirty times over the acid surface; then the glass slide being 
gently dried before the fire, or near a spirit lamp, there will be left a cha- 
racteristic crystalline deposit which is represented in the book. 

The author attaches but little importance to the local treatment of the 
throat in scarlet fever. He thinks he has known great injury done by the 
excessive application of caustics. We agree with him cordially in this regard. 

On Pulsatile Pulmonic Crepitation.—The physical sign, which the 
author designates by this name, is described in the following passage :— 

“Tt is a loud, harsh, crackling sound, resembling that which may be produced 
by inflating a piece of lung-tissue, and, during the inflation, making forcible, 
quick compression of the lung, so as to dislodge rapidly the air from the vesicles. 
The sound is heard only at the time when a pulsating structure, near to the 
point where it is met with, is presenting its impulse. Even then it is elicited 
only when the lungs are charged with air. Sustained inspiration gives a condi- 
tion in which the crepitation is presented at every impulse of the pulsating organ. 
Sustained expiration removes the crepitation, leaving to be heard the simple 
pulsatile sound of the vascular structure, and nothing more. The sound may be 
met with over the heart—v. e., between the heart and the thoracic wall—or over 
the aorta—~. e., between the aorta and the thoracic wall.” 


Three examples are detailed; in two the sound being produced by the 
heart, and in the third by the aorta. 


On Uremic Coma.—We agree with the author in his remarks on the 
importance of the subject of uremia to the student and practitioner. The 
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knowledge of the subject already acquired furnishes a striking example of 
recent progress in pathology and practical medicine, but much yet remains 
to be ascertained. It is not probable that we are acquainted with all the 
phenomena dependent on uremic poisoning. The special conditions of the 
kidney, which !ead to the accumulation of urea in the blood, are not fully 
determined. It is still a question whether the urea acts as a poison without 
change, or by its decomposition and the formation of another product. 
Finally, there is room for inquiry as to the most efficient measures of treat- 
ment. Dr. Richardson’s essay on the subject is interesting, although not 
containing any positive addition to our knowledge. 

He adduces six cases of uremia with convulsions and coma, which he 
has observed, and two cases in which uremia was simulated by the effects 
of the narcotic poison, atropa belladonna. He deduces, as the premonitions 
of uremia, the following: Sleepfulness, manifested by an irresistible desire 
to sleep at almost any time and place; paralysis of extreme parts, as in 
the hands, hips, or feet; transitory confusion of mind, without vertigo ; 
vomiting, which is sometimes severe ; relaxation of the bowels ; a peculiarly 
fetid condition of the breath, like the odour of sulphide of ammonium, and 
the presence of ammonia largely in the breath; unusual susceptibility to 
cold; oppression after a hearty meal, and a dangerous susceptibility to the 
action of mercury and opium. 

The acute symptoms are coma, or convulsions, or both combined. They 
are generally preceded by suppression of urine, or by constipation, or by a 
chill. Squinting may or may not occur. The pupil is usually largely 
dilated and fixed. The respiration is irregular, and the pulse slow, inter- 
mittent, or irregular. 

The diagnosis between uremic poisoning and belladonna poisoning is 
difficult, the same phenomena occurring in both. The vomiting of sus- 
picious matter is important as a guide to diagnosis. 

From epilepsy, uremia is distinguished by the tendency to diarrhea, and 
hy suppression of urine. Moreover, the convulsion in uremia has not the 
tonie character of that in epilepsy ; the asphyxia is not so marked, and the 
coma is more prolonged. 

3efore uremia was known, cases doubtless constituted one of the varieties 
of apoplexy. From the latter it is distinguished by the skin being less hot, 
the stertor less marked, the blowing respiration less frequent, and the con- 
vulsions. 

Uremia is distinguished from poisoning by opium, by the dilatation of 
the pupils ; by the temporary return of consciousness in some cases ; by the 
absence of stertor; by the convulsions, the looseness of the bowels, and 
suppression of urine. 

The author does not regard the presence of ammonia in the breath as of 
any peculiar diagnostic value, inasmuch as ammonia is present in health, 
and is expired in excess in many diseases. 

In uremic intoxication the blood presents the physical and chemical 
peculiarities of alkaline or alkaloid toxemia. It remains fluid after being 
removed from the body, or separates into loose shreddy masses of fibrin. 
The red corpuscles are deformed, and lessened in number. There is an ex- 
cess of serum in proportion to the solid constituents. The amount of urea 
is increased. 

Dropsical effusions occur in consequence of the decreased specific gravity 
of the blood, The vascular organs are more or less congested. Inflam- 
mation of the serous or mucous, or parenchymatous structures is apt to 
occur, and in this way life is frequently destroyed. 
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As regards the morbid condition of the kidneys, uremia occurs in con- 
nection with the exudation into the lobules and epithelial desquamation 
which follows scarlet fever; in cases of atrophy of the organs; in enlarge- 
ment with granular, fatty, or waxy degeneration, and when no apparent 
lesion is present to account for the symptoms. 

The author states that during uremic coma there is invariably a large 
amount of albumen in the urine. We think this statement is too positive. 
We have lately observed a case of fatal uremia succeeding scarlet fever, de- 
veloped after the albumen (which had been abundant) had entirely disap- 
peared from the urine. The urinary sediment, however, contained a large 
number of waxy and epithelial casts. This case illustrated the value of 
microscopical examinations of the urine, for the disappearance of the albu- 
men naturally enough led to a false security as regards danger from ureemia. 

That the poisoning in uremia is due to the retention and accumulation 
of urea in the blood is proved by direct experiments. The author refers to 
the conclusive experimental researches of Hammond, on this point, pub- 
lished in this Journal. Frerichs has contended that the urea accumulating 
in the blood becomes poisonous, not as urea, but by being converted into 
the carbonate of ammonia. Dr. Hammond’s researches go to show that 
in uremia there is not an excess of ammonia in the blood. On the other 
hand, a series of experiments made by Dr. Barker, of Bedford, in 1856, 
show that ammonia given to animals in free and continued doses, does not 
give rise to the phenomena of uremia. Dr. Richardson details.these ex- 
periments, together with a series of experiments made by himself, showing 
that the effects of adding ammonia and urea to recently drawn blood, are 
not identical. 

The treatment of ureemia involves attention to the skin, in order to have 
a free eliminative action in this direction. For this purpose, a daily ablu- 
tion of the surface is important, and, when practicable, active exercise is to 
be enjoined. When the symptoms demand more active measures, the hot- 
air bath is of great value. We can testify to the relief afforded by the 
latter measure in cases of Bright’s disease. 

The diet of a patient threatened with uremia, should be simple. Alco- 
holics in moderation are useful. Animal food should be taken sparingly. 
Ripe fruits are useful. The amount of liquid taken should be moderate. 

Dr. Richardson thinks that when uremia is present, the kidneys should 
be left to do as little labour as possible. If the hot-air bath be not avail- 
able, purgation should be resorted to. Diuretics, under these circumstances, 
he believes to be injudicious. We are not satisfied that the author is cor- 
rect in his sweeping objection to diuretics. We think there is no objection 
to ascertaining if the kidneys will not respond to a diuretic remedy, and, if 
so, it may be useful, perhaps, as Dr. Bennett suggests, by washing away the 
casts which obstruct the renal tubes. 

Many readers will be surprised at the remedy on which Dr. R. places his 
chief reliance when the uremic coma is profound, and death imminent. It 
is bloodletting. He advocates its employment boldly until the oppression 
is relieved, and consciousness shows proofs of return. The rational ground 
for this measure will certainly not be considered sound by most readers, viz., 
that bloodletting is the readiest means of removing the poison directly. 
We remove in this way only so much of the poison as is contained in from 
fifteen to thirty ounces of blood, leaving the quantity which remains in the 
vessels not less poisonous than before. However, it should be added that 
the author attaches considerable importance to the relief of congestion of 
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the visceral organs, which he supposes to be one of the immediate effects 
of bloodletting, and he thinks that in consequence of this effect, diaphoretic 
and purgative remedies act more efficiently than without the abstraction 
of blood. He gives three cases in which bloodletting was apparently use- 
fal in uremic coma, but we suspect a larger experience than this will be 
requisite to convince the majority of practitioners of the propriety of the 
measure. 


On Cardiac Apnea.—The author applies this name to the breathless- 
ness caused especially by an insufficient supply of blood to the lungs. This 
may occur in consequence of mechanical obstruction on the right side of the 
heart from the deposit of fibrin. It may occur in consequence of disorgani- 
zation and of dilatation of the muscular wall of the right ventricle, and it 
may be dependent on the presence in the blood of an alkaloid poison. 

We give the diagnostic symptoms in the author’s words :— 


“The absolute diagnosis of cardiac apnea may be stated thus. It is an ap- 
nea with open air-passages ; not panting breathlessness, but suppressed breath. 
ing. The struggle for breath is due to spasmodic contraction of the muscles of 
respiration, and consequently is marked by no rapid effort of those muscles to’ 
overcome a difficulty in the respiratory tract. The apnoea is described by the 
patient, if he can express himself, as arising from without, or from external 
pressure, as though his chest were compressed and stiffened. There is darting 
pain through the chest—cramp. The other parts of the muscular system, if the 
are involved, are cramped, not convulsed. ‘The mind is usually unaffected. 
During the paroxysm there is either irregularity, or prolonged absence of the 
pulse; and the same condition, of ‘necessity, is presented by the heart. The 
surface of the body is cold and pale; the countenance stormed with anguish, 
but not incessant; if the spasm permit, there is constant movement on the part 
of the patient in the effort to obtain relief. There is always pain of the acute 
kind, more or less marked. The pain is most frequent and most lancinating 
between two well-defined points—the lower part of the sternum, through the 
chest, towards the last dorsal vertebra; with this pain the breathing is locked up.” 

“There is generally more or less of muscular spasm and pain in other parts of 
the body. In some cases one limb is thus affected, or one arm, which, during 
the whole seizure, may be in a state of intense suffering, with more or less of 
rigidity ; in other cases, where the seizures are very severe, this spasmodic con- 
dition may extend throughout the whole of the muscular system, causing a gene- 
ral tetanic constriction.” 

“Tn all cases of death from cardiac apneea, the final act is one of persistent 
muscular contraetion; the heart first failing, the muscles of the chest become 
fixed from tonic spasm; the voluntary muscles follow next, and the whole body, 
left more or less rigid, may pass into rigor mortis without any intervening re- 
laxation of the muscular organs.” 


The physical evidence of cardiac apnoea, without valvular lesions of the 
heart, consists in the absence of pulmonary signs, absence of cardiac mur- 
mur, and irregular action of heart. 

In the majority of the cases of cardiac apnea, the author believes the 
difficulty, so far as the heart is concerned, to relate to the right side. This, 
he thinks, is usually the case in fatty degeneration, the right ventricle being 
more apt to be affected than the left. Exeeptions to the latter occur; we 
happen to have under examination, at this moment, a specimen in which the 
degeneration of the walls of the left ventricle is evidently the greatest. In 
cases of fibrinous concretion within the heart, the deposit is ofiener in the 
right than in the left cavities. The author cites examples in which the 
tricuspid valves were tied together by bands or strings of fibrin ; we have 
met with such examples, and, also, with instances in which the mitral valve 
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was in a similar condition. The phenomena of cardiac apnea, however, 
may arise in cases of obstruction to the flow of blood through the left cavi- 
ties of the heart. We think Dr. R. does not give sufficient prominence to 
the latter class of cases. Whenever there exists aortic insufficiency to much 
extent, an unusual accumulation of blood within the left ventricle, distends 
and paralyzes the muscular walls of this cavity, inducing symptoms of car- 
diac apneea, and frequently sudden death. In cases of this kind, as the 
author remarks, the lungs will be engorged with blood, whereas, when car- 
diac apnoea depends on obstruction of the right side of the heart, the lungs 
are bloodless, but the other important viscera are congested. 

During a paroxysm of cardiac apnoea, the treatment embraces the follow- 
ing simple measures: plenty of air, the sitting or semi-recumbent position, 
and as much warmth as can conveniently be borne. We think the author 
should have added alcoholic and ethereal stimulants; in fact, the latter 
seems to us specially important, and not to be omitted without risk. 

In persons predisposed to paroxysms, the treatment consists of measures 
to strengthen and invigorate the body. 

The space which we have devoted to an analytical review of Dr. Richard- 
son’s work, is the best proof we can give of the interest with which we 
have perused it. We shall welcome cordially other volumes of the same 
practical stamp. A. F. 


Art. XIV.—Medico-Chirurgical Transactions. Published by the Royal 
Medical and Chirurgical Society of London. Vol. XLIV. London, 
1861. 8vo. pp. 286. 


Tus volume contains twenty original communications. Abstracts of 
seven of these have been published in the numbers of this Journal for last 
year, in the quarterly summaries of improvements and discoveries in the 
medical sciences, and we shall now proceed to give an analytical review of 
the contents of the other papers in the volume. 

I. A Case of Gastrotomy for Extra-Uterine Gestation.—In this com- 
munication, the author, Mr. Joun Apams, gives the history of a case in 
which he successfully removed a full-sized foetus from the abdomen of a 
healthy young woman, six months after the period of gestation was accom- 
plished. ‘The circumstances in the case were such that there could be no 
doubt as to its nature. In operating, a vertical incision about five inches 
in length was made over the most prominent part of the tumour, beginning 
a little above and on the right side of the umbilicus, and extending as far 
as within an inch of the pubis. Contrary to Mr. Adams’s expectations, 
the peritoneum was found here to be only slightly adherent to the cyst, 
which was about four lines in thickness and very firm. The foetus was ex- 
tracted by the breech, the funis being divided so as to leave about twe inches 
outside of the incision; the placenta was left, as it was found by traction 
on the funis to be firmly adherent. No opportunity was afforded of prov- 
ing the precise situation of the extra-uterine foetus, and, very properly, no 
attempt was made to discover whether it was developed in the walls of the 
uterus, or in the abdominal cavity by attachment of the ovum to the peri- 
toneal surface of the intestines. The wound closed entirely in the course 
of eight months, and the woman was well with the exception of a ventral 
hernia, easily retained by a suitable truss. 

The practice pursued by Mr. Adams in this case has a forcible bearing 
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on several points of serious importance in connection with these cases of 
extra-uterine pregnancy. These points are—first, the propriety of per- 
forming any operation whatever; secondly, the time at which the opera- 
tion, if thought desirable, should be performed; and, lastly, the method of 
performing it. As to the child, whenever an operation has been performed 
for the purpose of saving it, the result has always been fatal to the mother, 
and we must resign ourselves to leaving its saféty altogether out of con- 
sideration. 

Many cases have been recorded where, in extra-uterine gestation, the 
foetus has remained innocuous for an indefinite period; in some of them, for 
more than fifty years. There are on record, also, numerous instances where 
the foetus has been got rid of by ulceration into the vagina, rectum, colon, 
bladder, as well as by abscess opening externally either at the umbilicus or 
some other part of the abdominal walls. The probabilities are, however, 
that, sooner or later, inflammation and its consequences may arise in the 
cyst; and many mothers die during the efforts of nature to get rid of the 
incumbrance. ‘The surgeon has here a very difficult question to settle, but 
it appears to us that he would do well, after having waited for such a time 
that the probabilities are that adhesion has taken place between the eyst 
and the walls of the abdomen, to remove the foetus by an operation. 

The only cireumstance requiring particular remark in connection with 
the method of operating, refers to the placenta. From the few recorded 
cases of the operation, it appears that wherever any rude attempts have 
been made to extract the placenta, the cases have invariably been fatal. 

If. On an Operation for Pervious Urachus with Stillicidium Urine. 
—In this paper Mr. Tuomas Pacer records two cases in which he sucecess- 
fully operated for the closure of pervious urachus. One was a female infant, 
little more than four months old; the other was a man aged fifty-five years. 
The operation consisted simply in vivifying the whole circumference of the 
aperture, and then holding the raw surfaces in contact by means of hare-lip 
sutures. 

III. Contributions to the subject of Compound Fracture; being an 
Analysis of 302 Cases. By THomas Bryant.—An abstract of this paper 
is published in the number of this Journal for April, 1861. Any general 
conclusions that may be drawn from the tables contained in it can be of 
little value, for no cases in surgery require to be treated more upon their 
individual peculiarities than those of compound fracture. There is, never- 
theless, much of interest in the material thus presented to the profession. 

IV. An Analysis of Fifty-two Cases of Epilepsy observed by the Au- 
thor. (Second Series.) By Epwarp S1Evekine, M. D.—An abstract of 
this paper is published in the number of this Journal for April, 1861. 

V. On Pulsating Bronchocele. By JosepH M. D.—An ab- 
stract of this paper is published in the number of this Journal for July, 1861. 

VI. Remarks on the Cause of Closure of the Valves of the Heart. By 
Wittram O. Marxuam, M. D.—The perfect closure of the auriculo-ven- 
tricular valves of the heart during ventricular systole, is undoubtedly caused 
by the pressure of the blood upon their ventricular surfaces. In this way, 
and by the simultaneous contraction of the papillary muscles, the complete 
closure of the opening is perfected and maintained, while the blood is being 
forced into the arteries. ‘There is difficulty, however, in explaining satis- 
factorily the cause which is effective in raising the valves upwards towards 
each other from the walls of the ventricles, so as to enable the blood to 
press upon them and tightly close them. 

In this paper, Dr. Markham maintains that the valves are raised by the 
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agency of elastic tissue, which is so disposed within them as to render the 
action at once simple and effective. The elastic fibres are chiefly placed in 
the upper layer of the valves, so that they must necessarily tend to approxi- 
mate the two borders of the valves in the direction of their auricular surface. 

For our own part, we venture to express the opinion that the difficulty 
sought to be explained is a made one, for we believe that the auricular- 
ventricular valves never oyen so widely as to come in contact with the walls 
of the ventricle, and that there is always left some blood behind them. 

VII. Pathological Researches into the Diseases of the Ear. (Seventh 
Series.) Sebaceous Tumours in the External Auditory Meatus; their 
effects upon the Organ of Hearing, the Petrous Bone and the Brain, with 
Suggestions as to their Treatment.—In this communication, Mr. JoserH 
ToYNBEE calls attention to a disease of the external ear caused by glan- 
dular hypertrophy of the sebaceous glands. The effect upon adjacent 
tissues is similar to that witnessed in hypertrophic tumours of these 
glands in other parts of the body, absorption of the bone being produced 
sometimes to so great an extent that a communication is formed with the 
mastoid cells, tympanum, cerebral or cerebellar cavities. These sebaceous 
tumours grow in the external meatus, and even reach a considerable size, 
causing absorption of the bone, without the occurrence of pain; indeed, as 
a rule, the attention of the surgeon is called to them either on account of 
the deafness which follows the occlusion of the meatus, from the presence 
of a fetid discharge, or from symptoms of irritation of the brain, which too 
often terminate in death. The only disease for which they are likely to be 
mistaken, is the presence of one or more osseous growths in the meatus, 
covered by the dermis; gentle pressure with the rounded extremity of a 
probe is, however, sufficient at once to discriminate between the two kinds 
of growth. 

In their treatment, the effort of the surgeon should of course be to ex- 
tirpate them as completely as possible; the evacuation of the contents of 
these tumours is of no permanent benefit, the capsule itself must be re- 
moved. This can be effected by making a crucial incision into the tumour, 
and, after squeezing out the laminz, the firm wall may be seized by a pair 
of forceps and the whole of it withdrawn. 

Mr. Toynbee gives the detailed histories of six cases of these sebaceous 
tumours, with an account of the appearances found upon dissection after 
death; a table is added presenting the leading features of all the cases, 
eighteen in number, which have fallen under his observation, and in which 
he has been able to conduct dissections; and two cases are related that have 
been treated by him successfully. 

This communication is accompanied by two plates containing a number 
of figures representing the appearances found after death in several of these 
cases. 

VIII. Further Observations on the Structure and Treatment of Uterine 
Polypi.—In this communication Dr. Ropert Lex presents the history of 
103 cases of uterine polypi, reduced into a tabular form, in which the date, 
name, age, and social condition of the patients affected with polypus of the 
uterus which have ever come under the author’s observation, fortunate or 
unfortunate, are recorded, and the symptoms, treatment, and result are given. 

In three of these 103 cases no operation was performed, and the result 
was not known. In two of the remaining 100 cases the polypi disappeared 
spontaneously by some process the nature of which was not ascertained. 
Of the 98 cases which remain, five died before any attempt had been made 
to remove the polypus by ligature or by any other means. After deducting 
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these ten cases, there remain 93, of which 8 died and 85 recovered. Of the 
last 50 cases which have come under his own care, and in which the opera- 
tion for the removal of the polypus has been performed by him, Dr. Lee 
states that not one has died. 

For the removal of these polypi, on account of the hemorrhage that may 
follow their excision, Dr. Lee makes use of a ligature applied by means of 
a bent rod, great care being taken to remove as soon as possible the slough- 
ing mass. 

The success attending the use of the ligature in the hands of Dr. Lee, in 
these cases of fibrous polypus of the womb, is not at all in accordance with 
what is said of it by Dr. West, whom we have learned to regard as perhaps 
our highest authority in subjects of thiskind. In his Lectures on the Dis- 
eases of Women (page 324), Dr. West says that the mortality is more than 
double that of the operation of lithotomy, as high as that which occurs in 
placenta previa, and higher than the mortality from malignant cholera. 

Two plates are attached to this communication, representing fibrous 
tumours in the womb. 

IX. Observations on the Growth of the Long Bones and of Stumps. By 
GrorGe Murray Humpury, M. D.—An abstract of this communication 
is published in the number of this Journal for July, 1861. It is accom- 
panied by a plate containing numerous figures representing the appearances 
found in the bones of the animals experimented upon. 

X. Researches on Asphyxia; with Observations on the Effects pro- 
duced by the Hot-bath in Asphyxiated Animals, and its use tin the Treat- 
ment of Suspended Animation. By A. T. H. Waters. 

XI. Letter to the President of the Royal Medical and Chirurgical 
Society, relative to the preceding Paper on Asphyxia and the Use of the 
Hot Bath, by A. F. H. Warers, M.D. From Sir Bensamin CoLLins 
Bropiz.—Abstracts of these two communications are published in the 
number of this Journal for July, 1861. 

The ill effects of the hot bath in cases of drowning are made very mani- 
fest in the experiments recorded by Mr. Waters. The effect of the hot bath 
being to stimulate the heart to increased action, by which more blood is 
sent to the lungs, it must necessarily increase the congestion of the lungs 
already existing. It is the reproduction of the action of respiration, and 
not the excitation of the circulation, that is called for in cases of drowning, 
and the hot bath could only be recommended from a want of knowledge of 
their correct pathology. 

The manner in which death occurs in submersion is very beautifully shown 
by the experiments of Dr. Beau, recorded in a paper published in the Ar- 
chives Générales for July, 1860. These show that in animals that are 
drowned, the immersion of the natural orifices of respiration and their im- 
permeability to air, caused a sympathetic or reflex action, bringing about 
spasmodic occlusion of the sphincters or orifices of respiration, and arrest 
of the respiratory movements. There is a great analogy between death 
from drowning and death as it often occurs in tetanus. 

XII. A Contribution to the Pathology of the Pons Varoliit.—This com- 
munication, by Herman Weser, M. D., contains the detailed history of 
several cases which illustrate, in a very interesting manner, the physiology 
and pathology of the pons varolii. In two of them, the focus of the dis- 
ease was for some time small and circumscribed; there was no complication 
with affections of other portions of the cerebellum, nor was there any disturb- 
ance in the encephalic circulation. They exhibit experiments performed 
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by nature with greater accuracy than we shall ever be able to practise in 
vivisections. 

The subject of the first case was a tuberculous man, 25 years of age, 
who had first vertigo, then motor paralysis in the limbs of the right side, 
afterward anesthesia in the left side of the face; later, also diminished 
sensation in the limbs of the right, and diminished motion in those of the 
left, side; contraction of both pupils, especially the right; eighteen hours 
before death, attack of convulsions, followed by loss of power of articulation 
and deglutition, perfect motor paralysis and anesthesia in limbs of right, 
imperfectly in those of left, side; without loss of consciousness. Tubercle 
in left half of pons Varolii, with softening in circumference, and hemor- 
rhage in the latter. 

The subject of the second case was a boy, aged 7 years, who was affected 
with chronic hydrocephalus and tuberculosis ; six months before death, he 
had attacks of convulsions in Jeft arm and leg; pain in right side of face; 
later, motor paralysis in limbs of left side, anzesthesia in right half of face; 
consciousness undisturbed; contraction of pupils, especially left; paroxysm 
of general shaking ; four weeks before death, rigid contraction of paralyzed 
limbs; death under symptoms of tubercular meningitis. Tubercle in right 
half of pons Varolii, near origin of right quintus, with atrophy of the 
latter; red softening round tubercle; phenomena of tubercular meningitis. 

In comparing these two cases, in which the anatomical alterations were, 
to all appearance, in the beginning almost the same, we remark that in 
both motor affection, first of the arm and afterwards also of the leg of the 
opposite side, together with attacks of vertigo, were the first phenomena 
to attract attention ; in both cases, the sensibility of the affected limbs re- 
mained for a long period unchanged, and the side of the face opposite to 
the lesion was altogether unaffected; in both cases, contraction of the pupils 
of either side, especially of the opposite, was an early phenomenon; in both, 
sensitive affections of the corresponding half of the face and mucous mem- 
brane of the mouth and tongue; in both, at a later period, wasting of the 
paralyzed limbs, and, still later, rigidity of the same, impaired articulation, 
deglutition, and respiration. The intellectual functions and those of the 
special senses appeared throughout uninfluenced. 

Among the physiological inferences which may be drawn from these cases, 
the following are worthy of special remark: 1. That the conducting fibres 
for the limbs passing through the pons, as well the motor as the sensitive, 
decussate below the pons. 2. That there are no sensitive fibres for the 
limbs in the lower or anterior part of the pons. 3. That the upper or pos- 
terior part of the pons contains sensitive fibres for the limbs. 4. That the 
intellectual functions of the brain are independent of the pons Varolii. 5. 
That the nerves regulating the state of the pupils seem to be in close con- 
nection with the pons Varolii. There was marked contraction of both 
pupils, greater on the side opposite to the lesion. 6. Extensive lesion of 
the pons seems to be associated with disturbance of deglutition, articula- 
tion, and also respiration. But it is possible that these phenomena do not 
depend so much on the alteration in the pons itself as on the influence 
exercised through it on the adjacent parts of the medulla oblongata. 

XIII. On Disease of the Kidney accompanied by Albuminuria. (Se- 
cond paper.) By W. H. Dicxtnson, M. B.—In a paper contributed to the 
last volume of JYransactions, which was noticed in the number of this 
Journal for April, 1861, Mr. Dickinson endeavoured to show that there 
are two essentially different diseases of the kidney that have been denomi- 
nated as Bright’s disease. One, which is characterized by increase of bulk, 
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the surface remaining smooth, is owing to an inordihate secretion within 
the tube. The other disorder produces for the most part diminution of 
size, renders the surface uneven and granular, and is the result of an affec- 
tion of the intertubular substance. In this present paper, Mr. Dickinson 
completes his sketch of the disease by filling in the clinical details, showing 
how, during life, the one disease may be distinguished from the other, and 
how far the conclusions based upon morbid anatomy are warranted by what 
is observed before the death of the patient. For this purpose, he has ex- 
tracted from the ample records of St. George’s Hospital the particulars of 
every well-defined case of either of these disorders that was examined in the 
dead-house during ten consecutive years. The total number of “post mor- 
tems” in this period was 2350, in 250 of which the kidneys were granular, 
in 119 smooth and mottled. 

The following table shows the percentage of affections accompanying 
each renal disorder :— 


| 
| 


| 


Pneumonia. 
Hydrothor:x. 


| 
| 
| 


Bronchitis 
Diarrhea 
Vomiting 
Pleurisy. 
Peritonitis. 
(Edema, 
Ascites 


| Smooth mottled | | | | 
kidney } 18.5 | 20.1 | 26.0 | 64.3 | 27.7 | 25.2 | 20.1 | 66.3 33.6 28.5 
| 119 cases | . 
\Granular kidney ) | | | 
| 290 cones f 22.0 | 11.6 | 15.6 | 60.8 | 32.8 | 13.6 | 12.4 | 48.0 26.0 25.2 


| Smooth mottled | | 
kidney | 24.3! 0.8 | 15.9 | 10.9 | 21.8 | 24.3 | 17.4} 10.9 10.0) 2.5 
119 cases | | | | | 
| 


14.0 0.8 | 6.8 | 15.2/ 52.4) 48.0/ 43.2/ 5.6) 8.8| 6.8 
50 cases | | 


From what has been brought forward by Mr. Dickinson in this paper, 
the following conclusions may be deduced :— 

The smooth mottled kidney is the result of chronic nephritis. The dis- 
ease may befall any person, the youthful being the most susceptible. It 
results from cold, from scarlatina, or some similar cause of renal hyperemia. 
It begins with marked symptoms, and usually terminates under a year. It 
is often temporary in its nature, or amenable to treatment. 

The granular kidney is the result of a degeneration which is peculiarly 
apt to take place in gouty or tuberculous persons. It is never seen except 
in adults, and is most frequent after the age of forty. It commences gradu- 
ally, and is quite indefinite in its duration. This state of organ is neces- 
sarily irreparable. 

Chronic nephritis is characterized by dropsical effusion; a great liability 
to inflammatory attacks affecting the serous membranes and lungs; diar- 
rheea, especially in the later stages; pain in the loins, and finaily coma, 
preceded by epileptic convulsions. The urine is scanty, often bloody, the 


= 

| 


472 REVIEWS. [ April 


albumen abundant, and the specific gravity comparatively high. Casts 
imbedding entire epithelial cells are characteristic of the disorder. 

Granular degeneration is to be recognized by a gradual failure of health, 
with sharpening of the features and discoloration of the skin; while dropsy 
is often absent or of small extent. Frequency of micturition is observed, 
especially at night, and there is great liability to bronchitis. There is also 
a tendency to valvular disease of the heart, as well as to extravasation of 
blood within the cranium. Epileptic convulsions sometimes occur, but a 
fatal state of semi-coma often comes on without any such antecedent. The 
urine is increased in quantity, except in the later stages, of low specific 
gravity, and often containing only a trace of albumen. The casts most 
commonly found are of coarse, granular matter. 

This communication is accompanied by a plate, representing the appear- 
ance of the tubular casts, found in the urine in these two disorders. 

XIV. On a Case of Aneurismal Vari« in the upper part of the Thigh, 
following the Employment of Pressure for the Cure of an Aneurism of 
the Posterior Tibial Artery. By OtivER PemBerton.—A considerable 
number of cases of spontaneous arterio-venous communication, between 
the various parts of the aorta and the contiguous vena cava, and between 
the aorta and pulmonary artery, have been reported during the past twenty 
years, instances of such communication, however, between the contiguous 
arteries and veins in the extremities are exceedingly rare. 

In the present communication is given the history of a case, in which a 
man, fifty years of age, was cured by compression of an aneurism of the 
posterior tibial artery. At the commencement of the treatment, the pad 
was applied for three weeks to the artery on the pubes, for eight, nine, or 
ten hours, out of each twenty-four, and throughout the entire subsequent 
period of nine months to the vessel immediately below Poupart’s ligament. 

After remaining well for ten months, the man re-entered the hospital 
with symptoms of arterio-venous communication in the limb, in which the 
aneurism had existed, and after a sojourn there of eight months he died, 
apparently from dropsical effusion into the abdominal and thoracic cavities. 
On examination, a communication was found between the femoral artery 
and vein, at the place where pressure had been applied for the cure of the 
aneurism in the leg. The opening in the artery was nine lines in length, 
by nearly six lines in breadth. The edges of the aperture were rounded 
and smooth. The wall of the artery was irregular, being marked with de- 
pressions and some small patches of atheroma. The coats of the vein 
were dilated into a varix or pouch, which enveloped the artery, leaving the 
tube of the latter free and distinct, except behind, where the tunics of both 
vessels were blended together. 

In commenting upon this case, Mr. Pemberton would attribute the open- 
ing formed between the artery and the vein, to the compression made use 
of to cure the aneurism. This, however, appears to us to be more than 
unlikely. At no time during the employment of the pressure, had any 
eschar formed, any disposition to phlebitis manifested itself, or enlargement 
of the neighbouring glands appeared; and symptoms of the communica- 
tion did not show themselves until ten months after the man had been 
walking about perfectly well. It should, moreover, be taken into consider- 
ation that such an effect has never been known to follow compression in 
the cure of aneurism, and the autopsy showed that there was disease of the 
coats of the artery, which, we believe, is the origin of these arterio-venous 
communications. That disease which on one side of the vessels would 
cause false consecutive aneurism—on the other, against the vein, would 
cause adhesion of the vessels and arterio-venous aneurisin. 
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This communication is illustrated by a plate, containing two figures, re- 
presenting the exterior and the interior of the tumour. 

XV. On a Case of Aortic Aneurism, in which a Communication with 
the Pulmonary Artery was recognized during life by means of -Physical 
Diagnosis. By Wittovensy Francis Warp, M. B.—This case is of 
interest, as being, probably, the first in which such a lesion has been disco- 
vered during life by physical means, and it will be useful in establishing 
the rational diagnosis of similar lesions in future. 

The patient was a fine-looking, well-made man, thirty-five years of age, 
complaining of slight cough, some general debility, and a little loss of 
flesh. Physical examination gave the following result: Cardiac dulness 
increased in the vertical direction. The apex of the heart could be dis- 
tinetly seen and felt beating in the sixth intercostal space, and the heart 
was also to be seen beating in the fifth. Over the cartilage of the fourth 
left rib two loud murmurs were heard instead of the usual cardiac sounds ; 
that, with the second sound, being of a hissing character, and so prolonged 
as to continue till the commencement of the next ventricular systole. At 
this same spot a very considerable purring tremor accompanied the second 
murmur. ‘The first murmur was of a loud bellows character. Both mur- 
murs were audible as high as the bifurcation of the common carotids, in the 
back, and over all the upper part of the chest; they did not seem to be 
peculiarly propagated towards the left subclavicular space. At the apex 
of the heart a single murmur only was to be heard, and this evidently at- 
tended, or rather replaced the cardiac first sound ; it could be traced easily 
down to the ensiform cartilage. At the apex, the cardiac second sound 
was very distinct and quite natural; no trace of murmur. 

The pulsation of the carotid was very visible, particularly on the left 
side, and marked by some, though not considerable, thrill. The heart’s 
action was quiet and regular. The only abnormal physical sign in the 
lungs was some mucous rales at the base of each, equally on either side. 
Pupils contracted, but mobile; liver enlarged, no icterus ; urine normal. 

From this combination of physical signs, by a very interesting train of 
reasoning, Mr. Ward came to the conclusion that there was a communi- 
cation between the aorta and the pulmonary artery, which was found at 
the autopsy to be the case. 

XVI. Account of a Case in which the Corpus Callosum and Forniz 
were imperfectly formed, and the Septum Lucidum and Commissura Mol- 
lis were absent. By J. Lanapon H. Down, M. D.—This communication, 
both from the curious nature of the case reported, and from the interesting 
general remarks of the author, is one of considerable importance as regards 
the pathological anatomy of idiocy. Idiocy is supposed by many to depend 
frequently on defective commissural connection between the cerebral hemi- 
spheres, but among fifty brains of idiots which Dr. Down has dissected, the 
example here communicated, is the only one he has found. This paper will 
be found by those particularly interested in such subjects, to be an important 
addition to the facts bearing upon them, which have been so ably generalized 
by Mr. Paget, in his communication contained in the XXIXth volume of 
the Transactions. 

XVII. Syphilitic Inoculation and its Relation to Diagnosis and Treat- 
ment.—This paper, by Mr. Henry LExg, is one of the longest and one of 
the most valuable in the present volume of Transactions. The conclu- 
sions to which the author arrives appear to be fully supported both by 
clinical observations and also by direct experiments. They will be found 
to accord with those maintained by Dr. Bumstead, whose excellent work 
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we had recently the pleasure of commending to the attention of the pro- 
fession. The principal of these conclusions are as follows :— 

That there are two forms of syphilitic disease, distinguished in their 
origin by the adhesive and suppurative kinds of inflammation. That one 
is followed by constitutional symptoms, and that the-other is not. 

That the adhesive form of inflammation may be distinguished from the 
suppurative by the nature of the secretion which it produces, and by the 
results of inoculation. 

That both kinds of action may be communicated to the same individual 
at the same time, and that then the suppurative action will develop itself 
first, as having the shortest period of incubation, and subsequently the 
adhesive action will run its regular course. 

That when these two actions are developed upon the same part, the 
affection which results has not the characters exclusively of the adhesive 
or of the suppurative inflammation, a mixed form of disease presents itself. 

That the specific adhesive inflammation may be communicated to a person 
who has not previously had the disease, either directly by means of the 
discharge from a primary sore, or more indirectly through the secretions of 
a person affected with secondary symptoms. 

That this latter mode of communication is not so common as the former, 
and appears to take place in general only when the part from whence the 
secretion is derived, is in a state of increased or unhealthy action. 

That under the circumstances last named, any open sore or abraded 
surface on a syphilitic patient may furnish an inoculable secretion. 

That such open sore or abraded surface, may be caused by mechanical 
irritation, by any secondary form of eruption, by a vaccine vesicle, or by a 
local suppurating syphilitic sore, in a person previously syphilitic. 

That the blood of a syphilitic patient may communicate syphilis to a 
person previously unaffected with the disease. 

That the cow-pox and syphilis may be inoculated at one and the same 
time, and that when such a twofold inoculation does take place, the results 
are, in some respects, analogous to those which follow the inoculation at 
the same time of an infecting and a suppurating sore. 

That the pure vaccine lymph, even from a syphilitic subject, will not 
communicate syphilis. 

This communication is illustrated by two coloured plates beautifully 
executed. 

XVIII. Cases Illustrating the Causes and Effects of Fibrinous Ob- 
structions in the Arteries, both of the Brain and of other Organs. By 
Septimus WILLIAM SrBpLeEy.—<An abstract of this communication is pub- 
lished in the number of this Journal for October, 1861. 

XIX. Case of Irideremia Totalis. By Epwarp CaarLes HULME.— 
The subject in this case was a man twenty-two years of age. The com- 
plete absence of the iris in both eyes was confirmed by examination with a 
lens and with the ophthalmoscope. There was no intolerance of light, 
and the man was able to read bourgeois type (No. 6 of Jager’s scales) 
clearly at six inches distance. 

A plate is added to this communication representing the eye magnified, 
and also its ophthalmoscopic appearance. 

XX. A Case of Tetanus of nearly Fourteen Months’ Duration. By 
DantEt’ Meapows.—The case whose history is given in this paper is cer- 
tainly a very interesting one, but the symptoms and origin as well as the 
duration of the disease, it seems to us, are not those of true tetanus. 

W. F. A. 
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Art. XV.—A System of Surgery; Pathological, Diagnostic, Therapeutic, 
and Operative. By Samurt D. Gross, M. D., Professor of Surgery in Jef- 
ferson Medical College, &c. &c. Illustrated by twelve hundred and twenty- 
seven engravings. Second Edition, much enlarged and carefully revised. In 
two volumes. Philadelphia: Blanchard and Lea, 1862. 8vo. pp. 1062 and 
1134, including a copious index. 


Tue prediction we confidently made in regard to the early exhaustion of the 
first edition of the System of Surgery of Professor Gross has been justified 
in the appearance of a second within two years and a half of the date of the ori- 
ginal publication. There could be little doubt as to the success of a compre- 
hensive and richly illustrated text-book on surgery from an author and teacher 
of the position and experience of Dr. Gross, and still less as to the wide and 
rapid circulation of a work which was not orly the most attractive of its class 
to the student and young practitioner, but was really the first treatise intended 
“to embrace the whole domain of surgery” that had been produced in this 
country. 

No competitor has since appeared from our native press, nor has any similar 
publication yet reached us from abroad, so that the field is still clear for the new 
edition. A very slight examination of our author's pages will afford abundant 
evidence that he has not relaxed his efforts in their preparation for reissue ; 
and that he has considerably increased the value of his treatise, as a “System 
of Surgery,” by the care which has been bestowed upon its revision, and by the 
extent and character of the additions which he has made to it. The statement 
of the preface is fully sustained that every chapter has been carefully revised, a 
large amount of new matter introduced, and nearly three hundred illustrations, 
many of them entirely new, have been added. At least two hundred pages of 
additional text have been introduced beside the wood-cuts; and yet, on account 
of the employment of a smaller type, the volumes have been reduced about one 
hundred pages each, in actual bulk. 

Among the important topics, that of gunshot wounds is especially mentioned 
in the preface as having received particular attention. This fact may be noticed 
in the sections and chapters on the wounds of particular regions, as well as in 
the general section on the subject. 

The chapter on diseases and injuries of the bones, especially the section on 
fractures, has been materially extended and improved. This improvement is 
still more observable in the chapters on diseases and injuries of the joints, in- 
cluding dislocations, and particularly in the section on coxalgia. 

A similar alteration may be noted in the chapter on diseases and injuries of 
the extremities, especially the latter part of it, which treats of the lower ex- 
tremities, and in the chapters on special excisions of the bones and joints, and 
on special amputations. 

The additions here referred to, as well as many others in different_chapters 
which need not be detailed. not only supply omissions in the previous edition, 
but, in giving the results of recent observations and conclusions, serve to main- 
tain the position of the work as an indicator, in some degree, of the progress of 
surgery, more especially in questions of practice. 

The only change in the order of arrangement, that we have noticed, is an ad- 
vantageous one in the transposition of the chapters on diseases and injuries of 
the joints, and on diseases and injuries of the bones, respectively; the previous 
order being inverted, so as to terminate the first volume with the discussion of 
the latter topic, and to commence the second volume with the consideration of 
the former. 
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The large number of additional illustrations, many of them engraved expressly 
for the purpose, which have been distributed throughout the volumes, are, like 
all the others in the work, admirably executed, and are generally well selected. 
They are so introduced, from chapter to chapter, as to add decidedly to the 
usefulness and interest of the sections, in many places where the text remains 
unaltered. Some advantage has been gained A by the substitution of better 
wood-cuts in at least one or two instances. 

The account which is here presented will afford a sufficient idea of the nature 
and extent of the improvement in the edition before us. It certainly presents 
an encouraging prospect of similar progress in the future editions, and justifies 
the hope, no less than the expectation, of an equally rapid succession of them. 

We do not pretend to regard the “system” of Professor Gross as the most 
desirable exemplification of surgical teaching in the United States, or as a model 
text-book. Although authors’ names are continually mentioned and their ob- 
servations discussed, specific references are too imperfect to satisfy the reader 
who looks beyond the individual teacher. The author is unnecessarily dogmatic 
in matters of opinion, wherein exclusive views may only confuse inexperienced 
students, without convincing those who are more advanced. He indulges, also, 
in a few peculiarities of doctrine, and especially of nomenclature, the correct- 
ness of which we cannot agree to. Still, we do cordially admire his comprehen- 
sive treatise as a monument of ability, industry, and enterprise in author and 
publishers ; and we respect it even more as the successful pioneer in a field, 
which ought ere this to have been occupied by competitors of yet higher aim 
and greater calibre. Until his excellent example and its prompt reward have 
aroused the needed emulation, we shall continue to be thankful for what has 
been received in the portly, closely printed, and beautifully illustrated volumes 
of Dr. Gross; and unhesitatingly recommend them to the medical student and 
practitioner of this country, as presenting the best text-book on the theory and 
practice of surgery within their reach. E. H. 


. XVI.—Reports of American Institutions for the Insane. 
1. Of the Pennsylvania Hospital for the Insane, for the year 1860. 
. Of the Friends’ Asylum, Frankford, for the fiscal year 1860-61. 
Of the Pennsylvania State Hospital, for the year 1861. 
Of the Mount Hope Institution, for the year 1861. 
. Of the Central Ohio Lunatic Asylum, for-the year 1861. 
Of the Southern Ohio Lunatic Asylum, for the year 1861. 
Of the Eastern Asylum, Kentucky, for the year 1861. 
. Of the Michigan Asylum, for the years 1859 and 1860. 
. Of the Vermont Asylum for the Insane, for the fiscal year 1860-61. 
. Of the Maine Insane Hospital, for the year 1860. 


1. In the rapid progress of development of the modern system of treatment in 
mental disorders, the Managers of the Pennsylvania Hospital for the Insane, as 
has been shown by papers in preceding issues of this Journal, have recently, for 
the first time in America, if not in the world, begun the experiment of discon- 
nected and somewhat remotely separated buildings for the patients of the two 
sexes. A trial of some years will be necessary to a complete demonstration of 
the merits or the demerits of this plan. The report before us was issued after 
an experience of but one year, and in the opening remarks, it is stated that the 
experiment, thus far, “‘ has been entirely satisfactory, and the advantages which 
were hoped for from the new arrangement have been fully realized. The use- 
fulness of the Hospital and the comfort of the patients have already been essen- 
tially increased, and there is good reason to believe that each coming year will 
be marked by steadily augmenting benefits to the afflicted, and show results that 
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must be truly gratifying to every one who has either by rhe cs “ages or in any 
other way, contributed to the accomplishment of this great work.” 

The old building, formerly occupied by both men and women, has been exten- 
sively repaired for the exclusive accommodation of women. “While the general 
air and appearance of the Hospital have been greatly improved, its arrange- 
ments for management and classification have been rendered very superior to 
what they ever were before.” ‘This building, like the new one occupied by men, 
has “sixteen distinct wards for patients, each ward having all the necessary 
conveniences for comfort and treatment, and thus giving facilities for a thorough- 
ness of classification not before attained.” 

The subject of classification leads Dr. Kirkbride to the following very appro- 
priate remarks :— 

“The only proper classification of the insane must be based on the mental 
condition and social traits of individuals. Those whose society would most 
benefit each other, and have the least chance of injurious influence, should be 
together, and then great good instead of harm very often results from the asso- 
ciation, while those whose proximity would be hurtful, must be kept separate. 
There was a time when, in some institutions, classification was based on abilit 
to pay; but a moment’s reflection would satisfy any one that the greatest wealt 
might be associated with the most repulsive habits, while in this country of 
changes, the best qualities of head and heart, and all that makes social life bright 
and cheerful, may often be found without much of this world’s goods. There are 
extraordinary comforts and surroundings that every institution should be able 
to give to those who have the desire and ability to incur the expense, but this 
can in no way interfere with the obvious advautages of a minute and thorough 
classification.” 

Men. Women. Total. 


Patients at the beginning of the year ; . 132 122 254 
Admitted in course of the year . . . . 131 80 211 
Whole number . ‘ 263 202 465 
Discharged, including deaths. . 112 79 191 
Remaining at the end of the year ‘ ‘ . Lil 123 274 


Of those discharged, there were cured ‘ . 46 98 
Died . 15 11 26 


“Of the deaths, five resulted from acute mania; six from the exhaustion in- 
duced by chronic mania and enfeebled digestion ; five from apoplexy; four from 
pulmonary consumption; four from organic disease (softening) of the brain; 
one from epilepsy ; and one from old age.” 

Under the head of “ Premature Removals,” mention is made of that persistent, 
and—judging from their frequent and urgent expression of it—strong desire to 
return to their homes, which is a prominent characteristic of many patients ; 
and in reference to it, the following distinction is drawn :— 

“This morbid desire to leave an institution is widely different from the natural 
wish to be at one’s own home, and in the society of one’s family, and which is 
much more moderate in its character and manifestations. The first is constantly 
found before convalescence has commenced, or in its very early stages; while 
the latter belongs to the state which approaches complete restoration. It is of 
almost daily occurrence that patients who in the early stages of convalescence 
talked of little but getting home, have, whea quite well, been found as anxious 
as could be desired to avoid all premature action, and have willingly assented to 
every suggestion intended to secure their perfect and permanent restoration.” 

Believing that, of all the various components of an enlightened scheme of 
moral treatment, no one is second in importance to a liberal course of evening 
entertainments such as, for fifteen years, has been given at this institution, we 
consider it as important as it is interesting, again to mention the subject, and 
to exhibit the record of the gratifying success which has here attended the 
practice. 

“The sixteenth course, now in progress, will occupy at least two hundred and 
fifty evenings, one-half the number being at ‘the Department for Males,’ and as 
many at ‘the Department for Females,’ on alternate evenings. As heretofore, they 
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are made up of lectures on a great variety of subjects, exhibitions of very supe- 
rior dissolving views, musical entertainments and various other means for pass- 
ing an hour pleasantly, which an enlarged supply of apparatus, and the generous 
sympathy of a number of kind friends have placed at our disposal. The enter- 
tainments at the two departments being on alternate evenings, whenever any- 
thing of special interest occurs at either, or as often as may be deemed desirable, 
parties of from twenty to forty pass from one house to the other, thus approaching 
more nearly the habits of regular lecture goers, who are differently situated, and 
giving additional variety to the course. A pleasant evening walk, to and fro, 
and the lecture-room entertainment, are often an effectual mode of changing the 
current of thought,’ which naturally would have place in the wards. 

“Tt has been a subject for frequent remark during the past year, that a lec- 
ture-room, which formerly contained comfortably those who were disposed to 
attend, when all the patients were in one bufiding, is now almost as full of females 
alone, while the enlarged lecture-room at ‘the Department for Males’ is corre- 
spondingly filled. At least twenty per cent. more patients of each sex attend 
than under the old arrangement, and without the slightest diminution of the 
good order which has so generally prevailed. As usual, these evening entertain- 
ments have been under the special charge of Drs. Smith and Jones, Assistant 
Physicians, whose interest in their success has added greatly to their attractive- 
ness. 

“Those very competent to judge have expressed the opinion, that the patients 
in this hospital are in the habit of seeing, nearly every evening, an exhibition 
certainly not inferior in character, and in some respects superior, to what has 
been found sufficiently attractive to fill some of the largest lecture-rooms in our 
great cities, nor would those who have attended both, hesitate to add, that in 
the matter of quiet, good order, and respectful attention, the hospital audience 
does not suffer by a comparison.” 

Among the recent novelties at this hospital, is a reception ward in which 
patients, upon admission, are detained a suitable length of time before placing 
them in their appropriate places among the other inmates. The advantages of 
this new arrangement are mentioned in the subjoined extract. 

* Any one who will reflect for a moment, may imagine how great may be the 
shock to persons of sensitive feelings, who may never before have passed a single 
day with entire strangers, on finding themselves among a large company of 
people entirely unknown to them, and where all the surroundings are totally 
different from anything to which they had been accustomed. This would be 
still harder to bear, if, as might occasionally happen, they were left in this novel 
position to entertain themselves—an excited imagination giving a morbid and 
probably painful view of the place and its inhabitants. The arrangement now 
proposed, it is hoped, will prevent most if not all of this, and a proper degree of 
tact on the part of those having charge of patients in the reception wards, if it 
does not make the first impressions of a new comer absolutely pleasant, may at 
least prevent their being painful and injurious.” 

We find the following just remarks near the close of the report :— 

“In the matter of visits among the insane, it is not intended to say that every 
well-disposed person is calculated to effect all the good that might be hoped for, 
from well-intended efforts. A cultivated mind is not alone enough for this work; 
nor isa good heart, nor deep religious impressions, nor always even all combined, 
desirable as each one of them is. There is something more necessary to make 
such labour specially profitable—something occasionally found when least looked 
for, or strikingly absent, when most desirable—and which may be described by 
the single word tact, a nice perception of the character, condition, and wants of 
others, and which, joined with the other qualities already referred to, makes this 
a field for labour which any one, who engages in it heartily, will soon discover to 
be much higher than ordinary works of benevolence, just as mind is superior to 
matter, and mental disease a greater sorrow than mere physical infirmity.” 


2. The statistics of the Friends’ Asylum for the year ending with the close of 
February 1861, are as follows :— 
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Men. Women. Total. 
Patients at the beginning of the year ‘ . - 29 58 


Admitted in course of the year . : ‘ : 7 11 18 
Whole number . ‘ 86 40 76 
Discharged, including deaths . 2 7 8 15 
Remaining at the end of the year. 32 61 
Of the discharged, there were cured . ; : 4 4 8 


Died of epilepsy, 1; cancer of the breast, 1. 

In his remarks upon the causes of insanity, after having spoken of hereditary 
predisposition, Dr. Worthington says: “In other cases the predisposition, in- 
stead of being inherited may be acquired, and in these cases may also be trans- 
mitted to the offspring without ever being developed into an attack of insanity 
in the individual with whom it originated. The experience of the asylum fur- 
nishes some remarkable instances of this kind. Three brothers of one family 
have been, at different times, and three sisters of another, are at present patients 
in the asylum, and in neither family had insanity been known to exist previously.” 

“The lectures and exhibitions with the magic lantern have been continued 
during the winter.” 

“During the past summer a large circular mound of earth was made in the 
yard, connected with the lodge for excited male patients, and planted with flowers. 
This yard was occupied daily, in pleasant weather, by this class of patients, who, 
strange as it may appear, offered the plants no injury, and seemed gratified with 
having them near. Among the same class of female patients, plants, in pots, 
occupying the windows during the winter, and pictures on the walls, have con- 
tributed greatly to their gratification, and in no instance have they been injured 
by them.” 

“Of course not. Wherefore should they injure that which they cannot 
suspect of aiding or abetting supposed injury to themselves ? wherefore destroy 
the flowers which bring pleasure to their senses and the calm, and quiet, and 
grateful influences of nature to their hearts ? 

* Among the means introduced during the past year, may be mentioned an 
aquarium, placed in the library and stocked with a collection of fresh water 
fishes and acuatic plants. It affords an opportunity of observing the habits of 
these interesting little animals, which is frequently enjoyed by the patients. The 
games of cricket and foot-ball have also been used, for the first time, by our in- 
mates, and have been participated in with much spirit by a considerable number 
of the men. During the fine afternoons of autumn, and even occasionally on 
fine days through the winter, the lawn in front of the asylum buildings has pre- 
sented an animated spectacle of between twenty and thirty patients and attend- 
ants engaged, either as spectators or performers, in one of these exhilarating 
pastimes.” 


3. In the course of the year 1861, the State Lunatic Hospital of Pennsylvania 
became, for the first time, so full, that it was necessary to discharge some of the 
incurable patients, to give room for applicants whose cases presented a hope of 
restoration. 

Men. Women. Total. 
Patients at the beginning of the year ; . 153 138 291 


Admitted in course of the year . ; = . 4 50 134 
Whole number . 237 188 425 
Discharged, including deaths. 86 59 145 
Remaining at the end of the year ; ‘ . il 129 280 
Of the discharged, there were cured . ‘ - 15 30 


Died from the exhaustion of chronic mania, 9; consumption, 4; epilepsy, 1; 
gangrene of the lungs, 1; “disease of the brain,” 1. 
“The general health of the household throughout the year has been remark- 
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ably good, and the freedom from all acute disorders was greater than we could 
have anticipated.” 

“Our immediate proximity to the camp has seemed to require of us the re- 
ception of a number of cases for which no other accommodations could be had, 
and while the great majority of these have required very temporary shelter and 
little treatment, many have remained with us for weeks, and for some it may be- 
come the residence for months, or even years.” 

“From the very commencement of the national troubles. every appliance of 
the hospital which could be of service has been freely placed at their disposal. 
During the spring and summer, thousands of pounds of beef and ham were 
cooked, and hundreds of gallons of coffee were made for those who were push- 
ing onward to Washington, or who were returning; whatever articles could be 
made for the sick were prepared whenever they were desired; during the fall 
and winter, thus far, all ean the camp who desired it have had the opportunity 
of bathing and of using the appliances of the laundry, and to none have we 
denied the privilege of becoming acquainted with the arrangements of the hos- 

ital. 
, “While thus affording to those of our own State every facility they desired, 
we have not been unmindful of the obligations of citizenship in ministering to 
those of other States, Ohio, Michigan, Wisconsin and Minnesota, who, by the 
necessities of their position, required such assistance as it was in our power to 
afford.” 

We make one extract from Dr. Curwen’s exposition of the nature and cha- 
racteristics of insanity. 

“No definition of insanity has ever yet been given which would clearly and 
distinctly include all the variations to be met with. Certain forms may be very 
readily recognized and very clearly described, but there is still a large class of 
mental disorders which defy all accurate definition and are a source of giievous 
perplexity to all who have not made them their special study. In this class 
are included all those cases of mental disorder which have proved such obstacles 
to judges, lawyers and juries, and have even caused much division of opinion 
among medical men. 

“To arrive at correct conclusions relative to this latter class, it does not be- 
come us to set up some imaginary standard, clothed with certain characteristics 
which we conceive should belong to it, but we should carefully and judiciously 
compare the conduct, character, the expressions and general tone and peculiari- 
ties of the conversation with what the individual was before the character we 
are now examining was developed; for we must constantly bear in mind that 
insanity is not some new thing engrafted on the individual, but in all cases is a 
perversion of his mental and moral powers, made known by the change in his 
demeanor, his affections, his passions and all those peculiar characteristics which 
go to make up the individual man. 

“Tt may not be possible in this way to come at once to a conclusion in all 
cases, but justice to the individual and the cause of truth demands that such a 
course should be rigorously pursued. There may be, as there have heretofore 
been, cases which for a time will apparently fail to be decided by this criterion, 
but if the investigation is pursued cautiously, prudently, and in the spirit of an 
earnest seeker after truth, the result cannot be long doubtful. 

By this criterion we shall be able to decide those cases also for which medi- 
cal men, or more strictly, physicians for the insane, have been said to have 
invented a term which should serve as a cloak for crime, and prevent the execu- 
tion of the penalty of the law on men who have committed gross violations of 
the rights of their fellows. 

“That such a doctrine has been used by ingenious advocates to attempt to 
screen great offenders cannot be denied; but because such doctrines have been 
abused by those who were more anxious to serve their client than to advance 
the cause of truth and justice, only proves that the best objects may be per- 
verted to the worst purposes. 

“The statement is not that men who have led a vicious life until their con- 
sciences are seared, as with a hot iron, are morally insane, but that men who 
have led correct and upright lives, have been all that could be desired as mem 


1862. ] American Insane Hospital Reports. 481 


bers of society, have, after an attack of fever or some severe bodily disease, had 
their moral powers so perverted as to lead them to the commission of acts at 
which formerly they would have revolted, and their mental powers so weakened 
as to prevent the perception of the incongruity of their actions with their pro- 
fessions.”’ 


4. We gather from the report of the Mount Hope Institution, the following 
tabulated history of the operations of that hospital during the year 1861. 


Total. 


Patients at the beginning of the year . ‘ 187 
Admitted in the course of the year . 121 
Whole number . ~ 308 
Discharged, including deaths : 111 
Remaining at the of the year. 197 
Of the discharged, there were cured . 


The diseases terminating fatally are not reported. 

Aside from the above, 4 cases of mania 4 potu were in the hospital at the 
beginning of the year, and 31 were received in the course of the year. They 
were all discharged, recovered. 

Any cause, of what nature soever it may be, which profoundly agitates the 
public mind, directly produces many cases of insanity, and often gives shape and 
character to the cases which originate in other influences. ae it might 
reasonably be expected that the exciting political condition of our country dur- 
ing the last twelve or fifteen months, would considerably contribute to the popu- 
lations of the institutions for the insane. The Mount Hope Institution, being 
near Baltimore, is at a somewhat central point of the startling events of the 
history of the past year, and consequently would be among the first of such esta- 
blishments to be affected by their influence. In the report before us, Dr. Stokes 
writes as follows upon this subject :-— 

“In most of the cases occurring since the 19th of April, ‘excitement of the 
times’ has entered more or less directly into the causation of every attack. Our 
experience therefore fully corroborates the remark of Pinel, that it would not 
be difficult to retrace, among the admissions into our insane establishments, the 
form of insanity especially appropriate to the exaltation of ideas prevalent at 
each epoch. (ne is the victim of the monomania of fear, and entertains the 
delusion that he is suspected of being a spy. He passes his days and nights in 
constant apprehension of being arrested and imprisoned. Fearing to go to 
sleep, he lies awake listening to every noise, and as his ear catches the sound of 
the distant footstep, he becomes dreadfully terrified and alarmed. His morbid 
and affrighted imagination conjures up before him the dreaded spectre of an 
officer intent upon his arrest. He begs to be permitted to deliver himself up 
to the authorities, and yet trembles when the desired opportunity is promised 
him. Another entertains the belief that he is suspected of disloyalty to the 
Government, and imagines that the eyes of every passing stranger are specially 
directed upon him—noticing and watching his every word and action. Dreading 
the confiscation of his property, he assigns over all he possesses to his friend. 
Then, to escape the dreaded disgrace of imprisonment, he eludes the vigilance 
of his family, and in a short time is brought back, having made an unsuccessful 
attempt to drown himself. A third loses his mind in consequence of the start- 
ling events of the 19th of April. He conceives the idea that he is believed to 
have taken an active part in the movement of that day, and to escape arrest, 
imprisonment, and execution, he makes a desperate attempt at suicide. With a 
razor he makes a ghastly gash in his throat, severing the trachea, but missing the 
carotids. For a whole month after this, this terrible fear overshadows his mind, 
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and the suicidal propensity abates nothing of its determined character. Three 
several times he tears the wound asunder, by the violent moving and twisting 
of his head, though his hands are confined in the muff, and he secured in his 
bed. By keeping his head firmly planted and nestled in an apparatus well 
wadded and stuffed all around, and by having an attendant beside him night 
and day, the wound is maintained in apposition and finally perfectly healed. 
It united, leaving scarce a scar, and the patient fully recovered his mind. A 
fourth is the subject of aural delusions. As soon as he drops off to sleep at 
night, he is roused from his slumbers by awful sounds in the far distance. 
Night after night he passes in intently listening to the terrible clash of armies 
in deadly strife. He imagines he hears the distant roar of artillery, the heavy 
tramp of thousands of horses, and the deadly rush of cavalry. Then reach his 
ear, with frightful vividness and distinctness, the moans and groans of the 
wounded and dying, the shrieks of captive women and their cries of anguish 
and horror.” 

There is so much difference of opinion among both physicians and lawyers upon 
the three subjects homicidal impulse, moral insanity, and oinomania, that we 
need offer neither apology nor further explanation for copying the subjoined 
extract from the report. 

“Tn the foregoing Table (in the report) we see enumerated four cases in which 
were exhibited that terrible form of perversion of the affective faculties, having 
a homicidal tendency. In all of these instances, actual demonstrations were 
made fully indicating the morbid propensity. In three cases the attempt was 
directed at the life of the father, in one at that of the wife. They had mostly, 
for some time previous to the outbreak, been indifferent to passing events, and 
were sullen, morose, taciturn, and stupid. In all, the paroxysm was sudden, 
unexpected and unprovoked. They seemed actuated by a motiveless and un- 
controllable impulse. These cases of motiveless homicidal insanity, are alto- 
gether the most frequent, and must be distinguished from those in which the 
intellectual powers are perverted, and the murder is perretrated under some 
delusion. Esquirol, Gall, and other authors, cite abundant examples of each of 
these forms. This distinction, however demonstrable to the scientific inquirer, 
has been reluctantly admitted, and obstinately resisted in courts of justice. It 
is certainly a matter open, in its practical working, to abuses. Nevertheless, 
no fact is better established now than that this impulse to kill may exist inde- 

sndently of delusion, and yet be uncontrollable by its unhappy subject. We 

ave had instances of persons who were themselves conscious of having this 
terrible propensity, and who voluntarily placed themselves under restraint, 
when they found the paroxysm approaching, to escape the commission of the 
dreadful act. 

“Tn like manner, lawyers have refused to admit the existence of what Dr. 
Prichard called ‘moral insanity,’ notwithstanding that every writer of 
authority has recognized and described this well marked morbid condition. 
We have ranked nzne cases under this head. We all admit that the designa- 
tion is open to serious objection, and some term better adapted to express the 
morbid state characterizing it might be adopted. The term ‘moral insanity’ 
has been supposed to signify only an exaggerated state of the passions and 
propensities, rendering the individual incapable of guiding his actions and con- 
trolling his conduct. This has been looked upon so like an apology for crime 
on the part of physicians that lawyers have ignored it altogether, although this 
is but one of the forms of that variety of insanity which Dr. Prichard recog- 
nized as existing without any aberration of the intellectual faculties. There 
are, in fact, as many forms of moral insanity as there are feelings and passions. 
These may be in excess—that is to say, in a state of excitement—without dis- 
turbance of the purely intellectual part of our mental constitution. They may 
be also in me meg ae melancholy more or less intense, still without 
mental aberration. Excess or deficiency of the feelings and passions may, with 
as much propriety, be regarded as morbid, as excess or deficiency in any of the 
ordinary functions of the body would, without question, be referred to disease. 
The fact that a particular form of this malady does occasionally lead to the 
commission of crime, and is naturally urged in extenuation of it, has created 
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doubts of its existence as a disordered condition, and induced many to believe 
that it is simply a disregard of self-control, or a deliberate indulgence in vicious 
passions: but assuredly the frail nature of human reason predisposes all his 
faculties and functions to morbid action, and excess of joy or grief (both in 
themselves natural) are as much entitled to be considered disease, when cha- 
racterized by irrational conduct, as any other departure from the healthy per- 
formance of the brain’s functions. 

“We have, likewise, no hesitation in comprehending twenty-one of the admis- 
sions the past year under the term, Ocnomania. The existence of such a form 
of insanity is still far from being generally conceded. But when we see a person 
surrounded by every inducement to pursue the path of rectitude and sobriety, 
delivering himself up with fury to the abuse of stimulants, which no advice, no 
reproach, no prayers, no threats, no authority, no experience can correct or 
alleviate; who converts everything in his possession, his coat, his hat or boots, 
into brandy; who manifests that insensibility to truth, and rectitude, and self- 
respect, which is so frequently the characteristic of the confirmed inebriate, 
surely there must be, at the bottom of this moral debasement and degradation, 
a disease which but needs favourable circumstances to insure its complete and 
permanent relief. Such cases would assuredly justify legal interference. And 
it would not be very difficult to discriminate those instances in which legal re- 
striction is necessary and justifiable from those in which it is not. In connection 
with the one distinguishing feature of the disease—continual craving for, and 
the excessive use of, intoxicating liquors—there is the other, viz: a total loss 
of self-respect and self-control in gratifying the desire. From this results an 
unfitness for performing the ordinary duties, and for fulfilling the obligations of 
life. In one class of cases it is characterized by wastefulness and extravagance; 
in another, by indecent or profane conduct; in another, by theft; in another, by 
vindictiveness; in another, by a tendency to impulsive violence, which may lead 
to the commission of murder or suicide; and in all by extreme subtlety and 
deceitfulness. Such afford unmistakable features, when more or less combined, 
to guide us in our decisions.” 


5. From the report of the trustees, which accompanies the report of the 
superintendent of the Central Ohio Lunatic Asylum, it appears that, in the 
course of the last six years, many and important improvements have been made 
in the buildings and upon the grounds of that institution. 


Men. Women. Total. 

123 129 252 
93 76 169 

216 205 421 
84 85 169 


Patients in the asylum, November 1, 1860 . 
Admitted in the course of the year . 
Discharged, including deaths . 
Remaining, November 1,1861 . 132 120 252 
Of those discharged, there were cured 54 53107 


The causes of death, for the year, are not specially stated. 

Through an application from Gov. Pierpont, of Western Virginia, to Gov. 
Dennison, of Ohio, four patients from the territory under the jurisdiction of 
the former have been received at this institution. ‘The western part of Vir- 
ginia being cut off from the privileges at Staunton and Williamsburg, made this 
unusual step one of almost necessity, and fully sanctioned in the light of 
humanity and patriotism.” . 

In regard to the influence of political commotion, Dr. Hills remarks that it 
“has apparently added a few to our numbers, yet the absorbing interest taken 
by many in the passing events, has been of decided benefit to them, by the 
diversion of mind from otherwise overpowering delusions.” 

A large part of the report is occupied by the statistics of the asylum for 
the twenty-three years during which it has been in operation. We copy some 
of the most important of them. 
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Men. Women. Total. 


Patients admitted . . . . «1951 1906 3857 
Discharged, recovered. 987 1013 2000 
Between 20 and 30 years of age, when admitted .. eles Game 
Between 30 and 40 “ 1057 
Cases with suicidal propensity . ‘ 456 


Per cent. of cures; men, 54.44; women, 56.65; both sexes . 55.47 
Per cent. of deaths; men, 14.74; women, 11.29; both sexes . 13.03 


Causes of ‘Death.—Consumption, 77; diarrhoea, 39; exhaustion of acute 
mania, 35; epilepsy, 35; dysentery, 33; marasmus, 30, inanition, 29; fever, 24; 
apoplexy, 19; organic lesions of the brain, 14; inflammation of the lungs, 13; 
typhomania, 11; general paralysis, 10; exhaustion of chronic mania, 10; sui- 
cide, 9; palsy, 8; anemia, 6 ; atrophy, 5; dropsy, 5; erysipelas, 5; hydrothorax, 
4; disease of the heart, 4; hemorrhage from the an 3; exhaustion and 
general decay, 3; cancer, 3; ulceration of the bowels, 3; chronic peritonitis, 3; 
hepatitis, 3; inflammation of the stomach, 3; inflammation of the brain, 2 ; peri- 
carditis, 2; exhaustion from journey, 2; caries of the vertebra, chronic bron- 
chitis, bilious colic, cancer of the uterus, inflammation of the kidneys, gangrene 
of the face, variola, organic disease of the stomach, and acute mania, 1 each; 
cause not assigned, 2. 

The extract relating to the influence of intemperance which we give below, 
will be found interesting. 

“ Intemperance is a frequent, direct cause of insanity, but I believe it to be 
much more fearful in its influence in laying broad and deep the foundations of 
constitutional insanity. Many instances come to light, on close examination, 
in which even temporary intemperance of the parent has caused constitutional 
defects in the offspring—sometimes physical, and at other times mental. In one 
case of insanity represented as not constetutional, but believed from zts charac- 
ter to be so, it appeared on full investigation that the father had been a very 
hard drinker from early life, and that one son, although capable of doing busi- 
ness, was of dull intellect ; the second was our patient, having become insane at 
about thirty years of age, and is probably incurable. The third son was de- 
mented from an early age, and is now in a county infirmary. The fourth child 
has epilepsy, and is imbecile. The two oldest are married, having children, 
some of whom can scarcely hope to escape the penalty in after years. 

“Tn another case presenting evidences of constitutional taint, inquiries failed 
to develop hereditary predisposition. ‘The patient died. In a few months his 
brother was sent to us, also represented as not hereditary. Further investiga- 
tions developed the fact, that in the earlier.years of the father’s married life he 
was strictly temperate, had four children, all yet remaining healthy and sound. 
From reverses of fortune he became discouraged and intemperate for some 
years, having in this period four children, two of whom we now had received 
into the asylum; a third one was idiotic, and the fourth epileptic. He then 
reformed in habits, had three more children, all now grown to maturity, and to 
this period remaining sound and healthy. 

“ From another county a parallel case came to light—four children born to 
the parents in a period of intemperance, suffering the consequences. The first 
a daughter, grown up and married, having three children before insanity ap- 
peared. It then was developed slowly, and without any apparent direct cause. 
After two or three years, it settled into dementia, and she was discharged as in- 
curable. ‘The second one, a daughter also, and married, with two children, was 
brought to us in a state of acute puerperal mania, and after six months’ treat- 
ment was discharged recovered, and still remains so after three years lapse of 
time. I have little doubt, however, she will relapse at some future period. The 


1862. ] American Insane Hospital Reports. 485 
third, also a daughter, is an idiot, now mature in years. The fourth died when 
young, with ‘ fits.’ 

“Four children born previous to the pericd of intemperance, and two since 
reformation, are all sound and healthy.” 

We infer, from the language of the report, that two buildings for gymnastic 
exercises, one for either sex, have recently been constructed. 

“ Weekly lectures, with magic-lantern, or other means of illustration, will be 
immediately resumed for the winter.” Dancing parties are given “not oftener 
than once a week ;” and it is designed to have “a weekly musical entertain- 
ment, instrumental and vocal.” 


6. The unusually brief report of Dr. MclIlhenny, of the Southern Ohio Lu- 
natic Asylum, contains but very little matter of professional interest. 


Men. Women. Total. 

Patients in the asylum Nov. Ist, 1860 ° . 82 75 157 
Admitted in the course of the year . - . 45 54 99 
Whole number . 127 129 256 
Discharged, including deaths. 49 48 97 
Remaining Nov. Ist, 1861 . . 8 81 159 
of discharged, there were cured . 380 29 59 


The asylum became so much crowded with patients, that it was found neces- 
sary to discharge some of the incurables in order to make room for curables. 

“ An omnibus, for the purpose of which an appropriation was made at the last 
session of the legislature, has been procured, and will be quite an addition to 
the other means of amusing and exercising the patients.” 

“The grounds are now finished, so far as grading and the construction of 
roads are cencerned. We have planted, the past season, quite a number of 
trees, and considerable has been done towards !mproving and beautifying the 
surroundings.” 


7. The most important tabular medical records of the Kentucky Eastern 
Inunatic Asylum, for the year terminating with the close of September, 1861, 
are as follows :— 

Men. Women. Total. 
Patients at the beginning of the year : . 134 98 232 
Admitted in the course of the year... - wo 19 48 


Whole number . : . 163 117 280 
Discharged, including deaths. - 26 17 43 
Remaining at the end of the year 137 100 237 
Of the discharged, there were cured . ; > 9 8 17 
Died . 11 7 18 


Died of phthisis, 6; exhaustion, 3; general paralysis, 3; dropsy, 2; maras- 
mus, 2; apoplexy, 1; disease of the heart, 1. 

But one of the patients who died had been insane less than three years. The 
average age of all who died was 41.23 years. 

“Every day’s experience,” says Dr. Chipley, “strengthens and confirms the 
opinion I have heretofore expressed, that moderate, well-regulated labour is one 
of the most important features in the discipline which should govern the insane. 
It is curative with the more fortunate class, palliative with all. It dispels 
ennui, promotes physical vigour, improves the appetite and digestion, secures 
sound sleep, breaks the chain of morbid thought, wins the mind from its erratic 
wanderings, or elevates it from the melancholy gloom which idleness almost 
surely deepens. In any aspect in which it can be viewed, it would be difficult to 
over-estimate the importance of labour.” 

The number of patients in the asylum is greater than can be properly accom- 
modated, and admission has been refused to more than one hundred applicants. 
The report contains an urgent appeal for an enlargement of the building. 
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A kitchen, bakery, &c., have been recently erected, and now no fires are kept 
in the hospital proper, so that it is “almost absolutely fire-proof.” 

The report is accompanied by a large topographical map of the grounds be- 
longing to the institution. 


8. The Michigan Asylum for the Insane, although but “three divisions of the 
south wing” were at that time completed, was opened for female patients on the 
29th of August, 1859. On the 13th of March, 1860, the first male patient was 
received. The records of the institution from the dates above-mentioned to the 
30th of November, 1860, furnish the following results. 


Men. Women. Totai. 


Discharged, including deaths . . . 10 22 32 
Of the discharged, there were cured . ; : 6 14 20 


In allusion to the assigned causes of mental disorder in the patients who had 
been admitted, Dr. Van Deusen says :— 

“The most notable feature is the great prominence which ‘ill-health’ has 
assumed, as a cause of insanity. Aside from these cases, a large proportion 
of those admitted were more or less seriously diseased physically, when received, 
and nearly all required immediate attention to some bodily ailment. In this re- 
spect the personal appearance of the patients presented for treatment at this 
institution, has been in striking contrast with our experience elsewhere. The 
extent to which malarial influence, in many instances, had operated, either di- 
rectly as a cause of mental alienation, or indirectly by inducing a general cachexia, 
is a most troublesome complication, especially during convalescence. In per- 
haps no class of cases in which insanity has a directly physical origin, can the 
— between cause and effect be so easily traced and recognized as in 
these.” 

In regard to the utility of manual labour, he says :— 

“During convalescence, in very many cases it becomes highly curative; and 
to the comfort and health of a large majority of the incurable, it is absolutely 
essential. There are now in the institution two men who were described to us 
on their admission, as being fierce as ‘wild beasts.’ They had for years been 
unaccustomed to clothing, and so violent and destructive as to require constant 
confinement in a cell. At present both work out almost daily, and exhibit no 
special uneasiness, except when occupied and confined to the building.” 

Dr. Van Deusen’s report is well adapted to those who will mostly be its read- 
ers—the people of a State within the borders of which no establishment for the 
insane has heretofore existed; but to the readers of this Journal, who, for the 
last score of years have | ceca at least, have had an opportunity to plod 
—through the reports of kindred institutions, it presents, as must be expected, 
but little of novelty. 


9. From Dr. Rockwell’s brief es of the Vermont Asylum for the Insane, 
for the fiscal year terminating with the close of July, 1861, we make such ex- 
tracts as are the most important in a professional or historical point of view. 


' Men. Women. Total. 


Patients at the beginning of the year 
Admitted in course of the year . ° . - 83 57 140 
Whole number . ‘ 300 276 576 
Discharged, including deaths. « 68 138 
Remaining at the end of the year. 3s - 230 208 438 
Of the discharged, there were cured . . é 56 


Since the opening of the asylum 3308 have been admitted, 2870 have been 
discharged, and 438 now remain. Of the 2870 discharged, 1547 have recovered. 
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“For several years the buildings have been so crowded, that we have expe- 
rienced the want of additional room to furnish all the accommodations necessa 
for the comfort and restoration of the inmates. By the enlargements whic 
have been made this year, in the addition of nearly one hundred rooms, we can 
furnish suitable apartments for all the patients, and our means of classification 
and facilities for cure have been greatly increased. 

“ Insanity, like other diseases, requires early treatment, in order to insure 
success. Though this fact is more generally understood than formerly, still 
there is frequently an unfortunate delay in placing the patient in the most favour- 
able situation for recovery. It is hoped that no friend of the insane, through 
mistaken kindness, or false pride or prejudice, or any other inexcusable reason, 
will keep the patient at home after the insanity is fully developed, but unhesi- 
tatingly place him in an institution adapted for his restoration. 

“ Among the causes which tend to produce this afflicting malady, intempe- 
rance has long been known to be one of the most prolific. Its effects are not 
confined to that form of insanity, familiarly known as delirium tremens. In 
noticing the causes of insanity, many cases are attributed to ‘loss of pooeet. 
‘domestic affliction,’ ‘ill-health,’ and similar causes, all of which are frequently 
produced by intemperance. Insanity and death are both more liable to be pro- 
duced at the present time by intemperance than formerly. The recent develop- 
ments of the poisonous adulteration of alcoholic stimulants, should be sufficient 
to deter every one from the use of all, excepting as unavoidable medicines, and 
then the purest liquors only should be used.” 


10. In the report of the Maine Insane Hospital, for the year ending Novem- 
ber 30th, 1861, the records which we are accustomed to transfer to our columns 
are as follows :— 

Men. Women. Total. 

Patients at the beginning of the year . - 131 109 240 
Admitted in course of the year . | 58 135 
Discharged, including deaths 49 123 
Remaining at the endof the year . . . 134' 118' 252 
Of the discharged, there were cured .  . . 32 23 55 


The immediate causes of death were, phthisis pulmonalis, 5 ; dropsy, 4; para- 
lyste générale, 3; diarrhoea, 3; exhaustive mania, 3; congestion of the lungs, 
2; erysipelas, 2; apoplexy, 3; epilepsy, 1; inflammation of the bowels, 1. 

The subjoined extract is taken from Dr. Harlow’s remarks upon sympathetic 
disorder of the cerebral functions. 

“Of the various organs which enter into the arrangement for digestion, no 
one, if we except the stomach, sympathizes more directly with the brain than 
the liver. The secretions of this great emunctory play a wonderful part in the 
movements of the grand mental machinery. Every one knows how changeable 
are the moods of mind—now buoyant and cheerful, with scarcely a ripple to mar 
the peaceful and happy flow of spirits; now grave and sad, with no pleasing or 
agreeable thoughts; now full of hope and joy; now fear and apprehension fill 
the mind with evils of the darkest hue, and often plunge us into the vortex of 
despair. These, and various other mental moods, I believe, depend in no incon- 
siderable degree upon the condition of the biliary secretion operating upon the 
brain, either through the circulation or the sympathetic nerves, or the two com- 
bined. All medical men who are at all conversant with the inmates of a lunatic 
asylum, cannot fail to observe that a very large class of these persons suffer 
from an abnormal condition of this organ. It is distinctly seen in the class of 
cases termed melancholiacs or lypemaniacs. Great sympathy is also felt in the 
brain, when any other of the large organs of the body become diseased. It is 
very common to find insane persons suffering from phthisis pulmonalis, or other 


' The report says 138 and 119, but such is not the deduction from the preceding 
numbers. 
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pulmonary affections, which evidently has much to do in producing and keeping 
up the mental derangement. It is not unfrequent to find organic disease of the 
heart accompanying insanity, and acting as its cause. The effect of disease in 
either of these great vital organs must be obvious. Depuration of the blood, so 
essential to a healthy action of the great mental organ, cannot go on perfectly 
when the functions of the heart and lungs are impaired or obstructed.” 

The asylum has for several years been fully occupied by patients, and admis- 
sion has been refused to many applicants, even, in some instances, when they 
“had arrived at the door.” 

In the course of the past year the method of heating the buildings has been 
changed from hot water to steam ; and an apparatus for forced ventilation, with 
a centrifugal fan, twelve feet in diameter, has been introduced. a 


Art. XVII.—Report to the Secretary of War of the Operations of the Sani- 
tary Commission, and upon the Sanitary Condition of the Volunteer Army, 
tts Medical Staff, Hospitals, and Hospital Supplies. December, 1861. 8vo. 
pp. 107. 

Rules for Preserving the Health of the Soldier. Second Edition, July, 1861. 
8vo. pp. 12. 

Report of a Committee Appointed by the Sanitary Commission to Prepare a 

aper on the Value of Vaccination in Armies. December, 1861. 8vo. pp. 32. 

Report of a Committee Appointed by Resolution of the Sanitary Commission 
to Prepare a Paper on the Use of Quinine as a Prophylactic against Mala- 
rious Diseases. 1861. 8vo. pp. 21. 

Report of a Committee of the Associate Medical Members of the Sanitary 
Commission on the Subject of Continued Fevers. December 6, 1861. 8vo. 
pp. 23. 

Report of a Committee of the Associate Members of the Sanitary Commission 
on Dysentery. February, 1862. 8vo. pp. 40. 


Tue efficiency of an army will depend almost, if not altogether, as much upon 
the eps vigour, the health and robustness of the men who compose it, as 
upon the excellency of their discipline, and the efficiency of their officers, con- 
sidered ina simply military point of view. Consequently, unremitting attention 
to the proper hygiene of the camp and garrison becomes as important and 
necessary a measure as is attention to any of the means universally admitted as 
essential to fit soldiers for the field, and to insure the success of their combined 
operations, whether in aggressive or defensive warfare. 

In a merely economical iight the subject of military hygiene presses itself 
upon the attention of every government with peculiar force. Its object is to 
economize the health and life, the vigour and endurance of the soldiery. It 
must be evident that an army, the most numerous and best appointed, may be 
as effectually crippled by disease as by the arms of an enemy. History shows 
to us more than one instance where this actually occurred. Independently of 
the destruction of life, produced by sickness, the sick themselves are an actual 
loss from out the ranks of an army, and a very serious encumbrance in all its 
movements. To supply the deficiency in the personnel of an army thus caused— 
to maintain the army at its requisite strength—involves a very heavy amount of 
expenditure ; consequently, such means as are adapted to preserve and improve 
the health, and secure the lives of the soldiers, must necessarily reduce the 
expenditure incident to invaliding such as have become incapacitated from mili- 
tary service, and of recruiting and drilling new men to supply the vacancies, in 
the ranks of the army, resulting from sickness and death. “Fewer men would 
be required, and recruits would more readily join a healthy army. The existence 
of an army in the highest state of efficiency would give additional security to the 
country without increasing the cost; the liability to an attack would be lessened ; 
war would be waged with more chances of success, and would sooner be brought 
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to a close by such an army than by an army suffering from the diseases which 
have hitherto infested the barrack and the camp.” 

The facts which have been verified and accumulated by accurate observers 
among the military surgeons of Europe, and, to some extent, by those of our 
own country also, prove, most incontestably, that the sickness of soldiers in the 
field may be reduced “ by carefully selecting men; by letting the men, when it 
is practicable, breathe purer air; by selecting the healthiest sites available for 
camps; by raising the men in their tents from the ground; by supplying them 
with purer water; by better medical arrangements.” 

From all the observations that have been heretofore made, it becomes evident, 

to use the words of the commission, that the duty of guarding against the defeat 
of our armies by disease, needs to be undertaken as earnestly, as vigilantly, with 
as liberal a policy, and with as resolute a determination, as any other military 
duty. This duty, unfortunately, does not constitute any — part of our 
present system of military medicine; it scarcely, indeed, enters into it. The 
medical] staff of the army are charged with the cure of disease. The prevention 
of disease—an equally if not more important office of the physician—forms at 
best but a very subordinate branch of the duties ienpesel upon the military 
»hysician. 
To supply to some extent the defects at present existing in the department 
of military hygiene; defects which, it was to be expected, would be felt to their 
fullest extent throughout the encampments and garrisons of an immense army, 
such as that which the United States has been compelled, during the past 
twelve months, to extemporize, by calling to its ranks, from the peaceful pur- 
suits of civil life, men unaccustomed to, and, including both privates and officers, 
to a great extent ignorant of, and perhaps altogether indifferent to those pre- 
cautions which are necessary to insure the health and well being generally of 
the human frame amid the injurious causes to which, in camp and garrison, it 
has been suddenly subjected ; to guard, as far as possible, against the disastrous 
consequences it was feared would result from these defects, a commission was 
appointed, or, perhaps, to speak more correctly, recognized by the late Secre- 
tary of War, with instructions to inquire into the sanitary condition of the army 
of the United States, and present such advice, in respect to its improvement, as 
the inquiries instituted by the commission should discover to be necessary. 

The organization of this commission has given rise to some discussion ; with 
this, however, we have nothing to do. Its objects are “to inquire into the 
principles and practices connected with the inspection of recruits and enlisted 
men; the sanitary condition of the volunteers; the means of preserving and 
restoring the health, and of securing the general comfort and efficiency of troops; 
the proper provision of cooks, nurses, and hospitals; and other subjects of 
like nature.” These objects are, unquestionably, of the highest importance, 
and, if successfully carried out, cannot fail to be productive of a saving of health 
and life in the personnel of the army, calculated to increase its efficiency, and 
keep up its requisite strength, without the necessity of repeated drafts upon our 
State volunteers. 

Judging of its operations, from the several reports made by the commission 
since its organization, we are persuaded that its action, thus far, has been emi- 
nently wise and judicious. The great defect is that the commission has not 
the requisite power to cause to be carried out promptly and effectually, the 
several reforms it has discovered to be necessary in order to place the condition 
of the army, in a sanitary point of view, upon as favourable a footing as was 
desirable, and that too in cases where delay was liable to be attended by the most 
disastrous results. As the commission remark—‘“ The object had in view by it 
can be effectually accomplished only by the direct action of government—through 
officers who can order where the commission can only advise. ‘The cause our 
armies have to defend is alone dearer to the people than are those who have to 
suffer in its defence. The strength and mobility of the _— cannot be sacrificed 
to the care of its sick and wounded. The sick and wounded should be sacrificed 
unflinchingly to every unavoidable military necessity; but all the more should 
they be supplied with whatever mitigation of suffering military necessities leave 
possible. And these should be furnished them—not as if a hard master were 
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driving a bargain with them—as in the commutation of a board contract—but 
as if the love and pity of mothers, wives, sweethearts, and sisters, were exercised 
with the far-seeing providence, boldness, ingenuity, tact, and industry of true 
military generalship—Surgeon-Generalship.” 

From the general report of the commission we extract the following highly 
interesting remarks on the mortality, diseases, and casualties of the army up to 
the close of the past year :— 

“Tn the army of the Potomac the average constant number of sick per thou- 
sand men has been s¢aty-three; in the department of Western Virginia, one 
hundred and sixty-two ; in the valley of the Mississippi, one hundred and six- 
teen. The average constant number of sick during the months of August, Sep- 
tember, and October, in the regiments east and west, so far as visited, has been 
seventy-seven per thousand. In this number, all relieved from duty, from any 
sort of physical indisposition, however slight, are included. At this rate, in 
order to secure a constantly active force of 300,000, the nation must maintain 
in the field an army of about 325,000. 

“The number of sick varies in different regiments from one-third of one per 
cent. to forty-nene per cent. The average length of time lost from active duty, 
in each case of sickness reported, has been a little more than five days. 

“The health of the volunteers of the army of the Potomac has been slightly 
better than that indicated by the returns respecting the health of the regular 
army during the past year. The average health of the entire volunteer force in 
the field has been inferior to that of the regulars. 

“There is reason to think that the most sickness has occurred where regiments, 
raised in far northern and highland districts, have been removed to lowland, 
fluvial, and seaboard districts; those, for instance, from Maine and Vermont, 
the ridge counties of New York, and from Minnesota, being more subject to 
distinct disease, as well as to demoralization, or ill-defined nostalgia, than others 
in the army of the Potomac. The healthiest regiments, physically and morally, 
have been those from the seaboards, as of New Hampshire, Massachusetts, 
Rhode Island, Connecticut, and New Jersey ; those from Rhode Island being 
probably the most fortunate in this respect, which fact, however, is chiefly due 
to their superior discipline early in the campaign. 

“Tt is difficult to compare the rate of sickness of foreign armies with that of 
the volunteers, because it is uncertain what degree of sickness in them places a 
man upon the sick list. Our volunteer surgeons are, undoubtedly, very accom- 
modating in this respect, probably more so than the surgeons of the regular 
army, or of foreign armies. It has happened in more than one instance that, 
upon an order to advance against the enemy being given, every man of a regi- 
ment, then on the sick list, immediately reported himself well, was discharged, 
and shouldered his musket in the line of battle. It is probable that at least 
one-half those returned as sick, by the surgeons of volunteers, would do the 
same under similar circumstances, that proportion being excused from duty on 
account of a cold in the head, severe fatigue, or a slight indigestion. 

“In the whole British army, in time of peace, 6.5 per cent. of the force, other- 
wise available, is reported constantly ‘in hospital.’ Of the British army in the 
Peninsula, under the Duke of Wellington, 1808-1814, 21 per cent., or 9,300 of 
an average force of 44,500 men, was constantly ‘sick in hospital.’ The number 
of sick ranged from 9 to 33 per cent. of the whole force at different periods. 
These rates were exceeded in the British army of the Crimea. To maintain 100 
effective soldiers in the field, it there became necessary to provide for 26.6 sick 
men. The annual rate of mortality was 3 per cent. by wounds, and 20 per ceut. 
by disease. The annual rate of mortality in the British army, at home and in 
time of peace, was from 1.1 to 2 per cent. in the ten years preceding 1847. 

“The average mortality of the army of the Potomac has been, during the 
summer, at the rate of 34 per cent., allowance being made for those who die 
after their discharge, from causes connected with army life. Imperfect data, 
received from the West, indicate a considerably larger rate for the whole army; 
—- it will not be far from 5 per cent., if sweeping epidemics should be 
escaped.” 

“The following statement exhibits a classification of the cases of disease, in 
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the volunteer army, during a portion of the campaign ; showing, also, the per- 
centage of casualties of pS as i accidents, &c.—for the same period, 
compared with like returns from the army of the Crimea, from April 10, 1854, 
to June 30, 1856 :— 


Army of Army of Army of 
the Potomac. the West. the Crimea. 


“Zymotic diseases, per cent. . 611 76.4 69.8 
Constitutional . ‘ ‘ 6 


All cases . - 100.0 100.0 100.0 


“Two most important facts appear on the face of this table: First, the im- 
mense disproportion between cases of disease and of violence, fully justifying all 
that has been asserted as to the loss an army in the field must expect to sustain 
from these causes respectively, and, secondly, the great excess of zymotic dis- 
eases, nearly all of which are, in greater or less degree, preventible by proper 
precautions. For instance, typhus can be almost certainly averted by systematic 
attention to cleanliness and ventilation, smallpox by vaccination, and malarious 
diseases—intermittent fever, &c.—by quinine. It seems apparent, therefore, that 
it is within the power of government, either by the action of the War Depart- 
ment, or by legislation, to enforce rules that will most materially diminish the 
waste of efficiency by disease, and the consequent cost of the present war.” 

We are unable to command the space we should be obliged to occupy were 
we to attempt a separate notice of the several reports which have been made at 
the instigation of the Sanitary Commission, by committees of its own members, 
in conjunction with physicians and others, whose advice and co-operation it has 
solicited in the accomplishment of the leading objects of its appointment. 

The reports to which we refer, and the titles of several of which have been 
placed at the head of the present notice, are confessedly productions of much 
merit. More than one of them are on subjects having a vital bearing upon the 
efficiency and economy of the military forces of our country, which are now, or 
may hereafter be called into the field. In respect to such of the reports as pre- 
sent what are described by the Commission as “ brief essays or hand-books em- 
bodying in a condensed form the conclusions of the highest medical authorities, 
in regard to those medical and surgical questions which are likely to present 
themselves to surgeons in the field in the largest scale, and which, therefore, are 
of chief practical importance,” we should be mortified in believing there was 
any actual necessity for their preparation. No one surely should receive the 
appointment of the responsible position of surgeon in any department of the 
army who is not perfectly familiar with the actual state of knowledge in respect 
to every question, whether medical or surgical, that is liable to present itself in 
the execution of his professional duties. The government had within its reach 
plenty of the proper material from which to select for the army a well-instructed 
and efficient medical staff. A staff, no member of which would stand in need, 
even in the absence of standard works of reference—of the “manuals prepared 
under the authority of the Sanitary Committee”—excellent as these unques- 
tionably are—to furnish the necessary information or instruction, to enable 
him to minister, as a physician, with judgment and success to such of the sol- 
diery as may be confined by sickness to the hospital, or as a surgeon, to relieve the 
sufferings, and save the limbs and lives of those who may be among the wounded 
on the field of battle. Had the talents and the labour required for the prepa- 
ration of the reports in question, been employed in the preparation of suitable 
essays in reference to almost any of the leading questions connected with the 
sanitary management of the troops, amid the varying circumstances they are 
liable to be placed, we believe a far more desirable work would have been accom- 
plished—an actually existing want among the surgeons and other officers of our 
army supplied, and consequently a more certain amount of good produced. 
lt is a lamentable fact that the importance of hygienic measures is too often 
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undervalued, and these measures, in consequence, neglected, from an ignorance 
on the part of otherwise well instructed medical men of the results of accumu- 
lated and carefully collated evidence in respect to the true nature, the proper 
bearing, and positive efficacy of a well arranged and well executed hygienic police. 
By the non-medical officers of the army sanitary principles of the most positive 
character are constantly practically ignored. 

The report on the Value of Vaccination, in Armies, is one of a most interest- 
ing and important character. From the facts adduced by the Committee the 
following conclusions are arrived at—the correctness of which is fully sustained 
by an overwhelming weight of evidence. 

1. Primary vaccination is a positive protection, within certain limits, against 
smallpox. 2. There is a period of life when that influence declines; and the 
history of epidemics teaches that smallpox will attack a variable portion of the 
vaccinated if exposed to its influence. 3. The mere posszbelity of such a decline 
renders reprotection necessary. 4. In revaccination we have an almost infalli- 
ble restorer of that protection, and a preventive of the spread of variolous 
epidemics. Hence, revaccination in all bodies exposed to variolous contagion 
is ¢mperatively demanded. 5. The operations of vaccination and revaccination 
are unattended with danger to those subjected to them. 

We would join our voice to that of the committee on vaccination, in pressing 
upon the Sanitary Commission the necessity of making such representation to 
the proper authorities, as will secure the revaccination of all soldiers who can- 
not prove its performance upon them within the previous five years, and such 
arrangements as will place within the reach of the medical officers of the army 
a constant supply of genuine and efficient vaccine virus. 

The report on the use of quinine as a prophylactic against malarious disease, 
is one replete with interest. The facts bearing upon the subject within the 
reach of the committee have been carefully collected and arranged by it. From 
these may be fairly drawn, it is believed, the conclusion, that the power of qui- 
nine as a preventive of miasmatic diseases is to be recognized as an established 
medical fact; and that the article may be employed, not only with entire safety, 
but with the greatest advantage, even to the saving of life, by healthy persons 
exposed to malarial influences. 

n order, as the committee state, to estimate fully the value of the prophy- 
lactic or preventive property of quinine, which is styled by a recent English 
writer “a modern discovery,” it will be useful to rehearse a few well established 
medical facts. 

“qa. Individuals undoubtedly differ in degree of susceptibility, or in their lia- 
bility to be attacked by miasmatic disease; but there is no amount of natural 
vigor of constitution, or positive high health, which will confer immunity against 
the effects of the poison. 

“b, The young are usually more liable to the disease than those of mature 
age. 

Pag: Poisoning from malaria is more liable to take place between the hours of 
sunset and sunrise, and in those who are fasting, fatigued, or deprived of sleep. 

“qd. After exposure to malaria the attack of disease is not ne imme- 
diate; a period of zncubation, varying from six to a days, usually inter- 
venes, and during this the individual may enjoy perfect health. The attack, 
when it occurs, may assume the form of intermittent or remittent fever, or any 
of the other forms of miasmatic disease, varying in nature and degree of inten- 
sity, according to the impressibility of the individual, and the virulence of the 
poison; or, the amount of poison imbibed may not have been sufficient, to cause 
an explosion of purely miasmatic disease, but only enough to impress the mias- 
matic or paroxysmal type upon some intercurrent malady occasioned by another 
cause. 

“e, After long exposure to malaria, even though no actual attack of sickness 
may have occurred, a debilitated condition of health is liable to arise, character- 
ized by sallow complexion, diminished strength, and impoverished blood ; this 
is known as malarial cachexia. 

“Now, it is a well established fact ia the experience of American physicians, 
that the daily use of a small quantity of quinine, say from three to six grains, 
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in one or more doses, by those who are exposed to the danger of malarial poison- 
ing,will, in most instances, prevent an attack of malarial disease; and that it 
will always render the disease milder, if it should occur. It will also prevent 
the development of malarial cachexy.” D. FP. C. 


Art. X VIII.—Eeatracts from the Records of the Boston Society for Medical 
Improvement, with Papers read before the Society. By Francis Minor, M.D., 
Secretary of the Society. Vol. 1V. No.4. (Pamphlet) 8vo. pp. 179—264. 
Boston, 1862. 


Axsunpant evidence is afforded, in this modest pamphlet, of the activity of 
our brethren in Boston during the past year. We have only room for a brief 
mention of some of the more important cases and papers contained in it; pre- 
mising that we have seldom seen an equal amount of material of more uniform 
interest and value. 

Several instances of cancerous disease of the alimentary canal, at various 
portions of its extent, are reported; in one, a free communication was established, 
through the adventitious mass, between the transverse and descending colon. 
Dr. Jackson relates a case of rupture of the Fallopian tube in a non-pregnant 
woman, and Dr. Gay one of retro-uterine hematocele—a very rare affection in 
this country. Another singular case is detailed, in which a multilocular cyst 
was developed from the fundus uteri. A case of bronzing of the skin, connected 
with enlargement and disease of the supra-renal capsules, is added to those 
already on record. Three instances of death from softening of the muscular 
tissue of the heart, without perforation, are reported; in one of them the sub- 
ject was a man only twenty-nine years of age. 

The secretary has very properly grouped together the records of several dis- 
cussions and reports relating to diphtheria, a topic which must interest every 
practitioner of medicine of the present day. A case is alluded to here, and 
more fully detailed in the Appendix, in which a young physician of high stand- 
ing was cut off by this disease, contracted apparently from a patient; many of 
our readers will be reminded by it of the very similar fate of Dr. Frick, of Balti- 
more, a year or two since. 

The experience of the members of the Boston Society in regard to the use of 
ether in puerperal convulsions, seems, on the whole, to have been favourable. 
An interesting paper, headed “ Report of a Committee on the alleged dangers 
which accompany the Inhalation of the Vapour of Sulphuric Ether,” in the 
Appendix, deserves attention. Dr. Bowditch brought before the Society, in 
July last, a new anesthetic agent, called kerosolene, represented as cheaper and 
safer than sulphuric ether; it was referred to a committee to be experimented 
with. 

Several interesting observations in the pathology of the lower animals, mainly 
of calculi and tumours, are to be found in these records. Dr. John Bacon has 
a valuable paper in the Appendix, upon Siliceous Urinary Calculi, which are 
extremely rare in the human subject, but not uncommon in the —e ‘ 

J.H.P. 


Art. XIX.—The Excision of Joints. By Ricnarp M. Hopces, M.D. Bos- 
ton, 1861. S8vo. pp. 204. 


Tue monograph before us was successful in obtaining the Boylston Prize of 
1861, as the best treatise offered to the Committee, on the subject of excision of 
the joints. It comes to us, therefore, bearing already a mark of value. 

There are few subjects in surgery of equal interest, at the present day, as those 
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of excision of the joints, and resection of portions of the long bones. Not many 
— ago it seemed to be the main object of surgeons to invent and practice 

rilliant methods of operating. At the present time their efforts are plainly 
directed to the less showy, but more humane undertaking of inventing methods 
of treatment capable of repairing and preserving diseased and injured parts. 

Since the publication of the work of Mr. Syme, printed in 1831, no mono- 
graph has appeared in the English language on the subject of Excisions. Since 
then, a great number of individual cases ate been reported, with more or less 
detail, in which the operation has been performed. Several treatises on the 
excisions of individual joints have been published, and, what is more, the valua- 
ble essays of Wagner, Heyfelder, Esmarch, and other European surgeons, have 
made their appearance. 

In our own country, excisions of the joints have been comparatively little 
practised, and no one American surgeon has had much personal experience in 
regard to them. A chapter on Excision of the Bones oad Joints, in the System 
of Surgery, by Dr. Gross, has been, until the appearance of this treatise by Dr. 
Hodges, the only important contribution on this interesting subject, written by 
of our own surgeons. 

he contents of the work before us are divided into three parts; excisions 
in general; excisions of the upper extremity; and excisions of the lower. 
The first part treats in distinct sections of excisions historically considered, 
their adaptation to cases; their comparative value in respect to amputations ; 
their adaptation to the two extremities, and their results. In the second part, 
the excision of each joint of the upper extremity is considered separately, and 
in sections entitled, history of, excision for injury, excision for disease, opera- 
tion, and after-treatment, dissections after, and conclusions in regard to; in the 
third part, the excision of each joint of the lower extremity is considered in the 
same way. An extensive bibliography and a very complete index are attached 
to the work. 

This treatise gives evidence, in every portion, of well-directed industry and 
sound judgment. The latter quality is particularly displayed in the various sec- 
tions containing the conclusions in regard to the resections of the respective 
joints. Every one of these conclusions meets with our hearty approval. 

The most original part of the treatise is the extensive statistical tables of the 
results of excision of the various joints. These tables are exceedingly useful 
in enabling us to form a judgment as to the safety or danger of excision, as com- 
pared to amputation ; as to which exposes life to least danger, and which secures 
the most useful limb. 

The disadvantages to be urged against excision are: That it is more danger- 
ous than amputation; that a much longer time is necessary for the cure; that 
the limb will probably be nothing better than an incumbrance, that it is exceed- 
ingly difficult to select the proper cases, and that the operation is a more diffi- 
cult one than that of amputation. 

The first three of these objections can only be decisively settled by statistics, 
and it is just here that the treatise of Dr. Hodges will be found to have its pecu- 
liar value. 

As to the other objections to excision, the last mentioned should not influence 
the surgeon, and the fourth, or the difficulty of selecting the proper cases, is 
one that the work of Barwell,' recently reviewed in this Journal, enables us to 
solve, with tolerable accuracy, far more completely, at all events, than anything 
that has ever before been published on this subject. 

We must therefore give a hearty welcome to this publication of Dr. Hodges. 
For reasons just mentioned, it has a particular value of its own, and, together 
with the admirable work of Barwell, it should be in the hands of every one in- 
terested in the proper treatment of diseased joints—cases as difficult to manage 
as any that fall under the surgeon’s care. W. F. 


! A Treatise on Diseases of the Joints, by Richard Barwell, F.R.C.S. Phil. 
1861. 
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Art. XX.—On Bandaging, and other Operations of Minor Surgery. By 
F. W.-Sarcent, M.D., etc. New edition, with an additional chapter on 
Military Surgery, by W. F. Arter, M. D., and one hundred and eighty-seven 
illustrations. 12mo. pp. 383. Philadelphia: Blanchard & Lea, 1862. 


Tats excellent little manual has so long possessed the favour of the medical 
public, that it needs no commendation at the present time. Of the chapter 
added by Dr. Atlee, on gunshot wounds and some other points in army surgical 
practice, we can only say that it is an admirable compendium of the latest and 
most authoritative opinions in regard to these matters, and will be found valua- 
ble as an index of the views of the best modern writers. As a whole, this little 
work will be found of great use by members of the medical staffs of the army and 
navy, and especially by such as have lately entered the service. 

There is one point upon which we are tempted here to make a remark ; namely, 
the general misuse as we conceive of the phrase “conservative surgery.” On 
p. 372, Dr. Atlee says: ‘‘In the recent campaign in Italy, Longmore states that 
in the lower extremity the practice of conservative surgery was almost entirely 
abandoned.” We hold that surgery wages a war sometimes offensive, sometimes 
defensive ; offensive when a tumour or deformity, for instance, interferes with a 
pwr ge comfort or convenience, or renders him unsightly—defensive when the 
ife of the whole body is threatened by a disease or an injury. It is the surge 
which, in this latter case, brings the patient off with the least possible loss, whic 
saves the limb if it can be saved, but wisely sacrifices the less for the greater 
when prudence indicates such a course—to which we would like to see the term 
“conservative surgery” applied, and we hope that it is in this sense that the 
phrase will be hereafter used. J. H. P. 


Art. XXI.—Observations upon Puerperal Insanity. By Ricnarp Gunpry, 
M. D., Assistant Physician to the Southern Ohio Lunatic Asylum. 8vo. 30 
pp. Utica, N. Y., 1860. 


Turse observations, which appeared originally in the American Journal of 
Insanity, are chiefly valuable from the well arranged statistics embraced by 
them in illustration of some of the more important facts connected with the 
etiology and character of puerperal iusanity, as it usually presents itself during 
gestation, subsequent to parturition, or at a later stage during lactation. 

The observations of Dr. Grundy are based, it is true, upon only a limited 
number of cases of the disease in question. They furnish, nevertheless, a valu- 
able contribution to the general fund of knowledge in respect to a malady, which 
from its frequency, the class of persons who are its subjects, and the particular 
circumstances under which it occurs, presents especial claims upon the attention 
of every practitioner. The comparison of the observations before us with those 
which have been furnished from other sources is adapted to lead to useful re- 
sults, and to throw additional light upon some of the characteristic features of 
a form of disease which has heretofore been studied less closely and diligently 
than its importance demands. 

_ The observations before us embrace the analysis of fifty-six cases of puerperal 
insanity. 

The first point considered is the age at which the disease first appeared. The 
table furnished by Dr. G. shows that the number of attacks in the 56 cases was 
much larger in women between 20 and 35 years than at any other period. Thus 
18 cases were in patients between 20 and 25 years of age; 11 cases in those 
between 25 and 30; 13 cases in those between 30 and 35 years, making a total 
of 42, or 3 of the entire series of cases. Dr. G. remarks that such a result might 
haye been expected, so far, at least, as relates to the number of puerperal 
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maniacs of the age of 20 years and from thence to 25 years, inasmuch as the pro- 
portion of females of this age in the United States greatly exceeds that of any 
other age over 20 years. Many of the cases, however, were not first attacks. 
The age at which the disease was actually developed was as follows: between 
20 and 25 years in 9 cases; between 25 and 30 years in 15 cases; between 30 
and 35 years in 16 cases; between 35 and 40 years in 11 cases; between 40 and 
45 years in 3 cases; and between 45 and 50 years in 2 cases, 

‘he number of attacks suffered by the 56 patients who furnish the observa- 
tions before us were as follows : by 37, only one attack ; by 10, two; by 4, three; 
by 4, four attacks. In one case the exact number of attacks could not be ascer- 
tained. It was only known that she had had several, the first of which occurred 
before her 25th year, and the last in her 32d year. From all the attacks she 
entirely recovered. We have then, 85 different attacks of insanity occurring in 
55 patients, of which more than one-half (46) occurred in those between 25 and 
30 years of age. 

The influence of occupation in predisposing to an attack of puerperal insanity 
was not evinced in the series of cases before us. They do not show that the 
female whose life is passed in luxurious ease, notwithstanding the supposed ten- 
dency of such a life to augment nervous susceptibility, was any more predisposed 
to the disease than she whose lot was one of poverty—the influence of which is 
generally considered unfavourable to the development of the nervous tempera- 
ment. 

In respect to the civic condition of the patients, 54 were married, and two 
unmarried. 

The question whether a hereditary predisposition to insanity generally pro- 
duces a tendency to the occurrence of insanity during the puerperal state, is 
one upon which it was found very difficult to throw any satisfactory light. In the 
absence of precise information, Dr. G. has included in his estimate the instances in 
which collateral relatives were known to have exhibited evidence of insanity as 
leading to the suspicion of a taint in the common ancestors. Thus proceeding, 
he found 22 out of the series of 56 cases, or two in every five were suspected or 
known to have been predisposed to mental disturbance in consequence of 
hereditary taint. 

How far any circumstances of an unusual and disturbing character occurring 
to the patient about the period of attack are to be viewed as predisposing or 
exciting causes of the attack of puerperal insanity, it is very difficult to deter- 
mine. According to Dr. G. such occurrence would appear rather to concur 
with the existing puerperal condition “in precipitating an attack than in origi- 
nating it. At any rate they materially increase the difficulties to be surmounted 
before health is attained by those with proclivities to mental disturbance.” 

Tn the 56 cases analyzed by Dr. G. there were in 30 no unusual circumstances 
detected. Of the remaining 26 cases, twelve had been the subjects of more or 
less intense mental emotion brought on by the loss of a child previous to the 
last confinement, by grief, family difficulties, the drunkenness or other miscon- 
duct of the husband, etc.; two of the patients were miserably situated during 
confinement ; three gave birth to illegitimate children ; and one of a still-born 
child; three laboured under inflammation of the uterus; one under leucorrhea; 
one under abscess of mamma; one under chorea; one under repelled papular 
eruption ; and one under repelled ulcer. 

In respect to the influence exercised by the character, danger, and complica- 
tion of the labour in the production of puerperal insanity, we learn from the 
tables before us that of 53 of the patients (three being oieeneh the attack in 
10 cases was after a first labour ; in 3 after a first, second, and third ; in 1 after 
a first and third ; in 3 after a first, second, third, and fourth ; in 8 after a se- 
cond ; in 1 after a second and third ; in 9 after a third ; in 1 after a third and 

fourth ; in 6 after a fourth ; in 3 after a fifth ; in 1 after a fifth, sixth, seventh, 
and eighth; in 7 after a second labour; in 1 after every labour; and in 4 after 
having borne several children. Thus, only 18 or 1 in 2.94 were primipare, while 
of these, 7 had a repetition of the attack at every succeeding confinement, show- 
ing that when insanity has once occurred as an incident of the puerperal con- 
dition, it has a strong tendency to recur whenever subsequently that condition 
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returns. In only one case did it slip over one confinement after its first occur- 
rence, and reappear at the next confinement. 

The nature of the labour, whether difficult and tedious, or attended with 
flooding or with eclampsia, would seem, so far as we can judge from the statistics 
before us, to exert but little, if any influence upon the production of puerperal 
insanity. 

As far as could be ascertained, the period at which the attack of insanity 
occurred was during pregnancy, in seven cases, within fifteen days subsequent to 
delivery, in twenty cases, within one month and over fifteen days, in five cases ; 
within the second month, in four cases ; within the third month, in two cases; 
within the fourth month, in six cases; within the sixth month, in four cases; 
within the second six months, in two cases; immediately after weaning, or about 
one year after delivery, in two cases; in four other cases the attack took place 
during lactation, the exact period not ascertained. 

The preceding attacks were non-puerperal in four cases; during pregnancy in 
four cases; immediately, or soon after delivery in fourteen cases; during lacta- 
tion in two cases, while in six cases the exact period of the attack, which, in 
all, however, was after delivery, was unknown. So that of seventy-six known 
puerperal attacks, eleven began during pregnancy; forty-three during the two 
months following delivery; twenty-two during lactation, or immediately after 
weaning. 

So far as an opportunity was presented for ascertaining the fact, the first 
symptoms of the attack of puerperal insanity were, in forty-eight cases out of 
the fifty-six, an excited mode of talking—this was observed in nine cases; de- 
lusions—these were observed in seven cases ; attempts to wander away, observed 
in five cases ; unfounded jealousy and suspicion, observed in four cases ; halluci- 
nations, observed in four cases; suicidal attempts, observed in four cases; fear 
of injury from some one, observed in three cases; fear of impending evil, 
observed in three cases; indifference to child, observed in three cases; attempt 
to destroy child, observed in three cases ; ecstatic feeling, observed in one case; 
suicidal propensity with attempt upon the life of child, observed in one case. In 
eight cases the character of the first symptoms were not ascertained. 

In respect to the form of insanity presented by the fifty-six cases analyzed by 
Dr. G.; in thirty-seven cases it was that of mania. Of these cases, five occurred 
previously to delivery ; twenty-two immediately after, and nine during lactation. 
In fourteen cases the attack assumed the form of melancholia. Of these, two 
occurred previously to delivery, five soon after, and seven during lactation. The 
monomaniacal form was observed in five cases, all of which occurred either 
soon after delivery or during lactation. 

In twelve of the fifty-six cases, as we have seen, the patients were affected 
with a suicidal impulse. ‘ Allied with this perverted instinct,” Dr. G. remarks, 
“and appearing sometimes in the same individuals, is the propensity or impulse 
to kill. The victims selected are usually those naturally claiming the love and 
sympathy of the patient. One patient tried to kill, by scalding, various persons ; 
three patients tried to kill husbands ; four patients tried to kill their infants ; one 
tried to kill children and husbands; so that nine, or one in six, developed homi- 
cidal propensities. Of these, three were combined with the suicidal impulse. 

" The emotions are usually in a state of tension, if such a term be admissible, 
so that the slightest cause induces a marked response from them. It is difficult 
to set the data to prove this statement in a clear array, and I, therefore, content 
myself with a simple assertion of the fact. Grief and anger, &c., appear very 
readily from the slightest cause. 

“From the emotions, whose morbid development underlies so much of insane 
phenomena, to the senses and intellectual faculties is a natural transition. How 
far they are involved may be measured to some extent by the hallucinations, 
illusicns and delusions that severally affect them.” “More than one-half of the 
fifty-six cases were more or less under the control of some form of illusion. They 
heard voices directing them to do this, or to refrain from that. They saw rob- 
bers, or deceased relatives, or acquaintances, or faces constantly pecring at them 
from the ceiling or the window. Several entertained that most harassing delu- 
sion that they were eternally lost, having committed the unpardonable sin; one 
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that her husband had bewitched her; and another that she could cure all the 
sick by laying her hands upon them. In one case, ecstasy ‘rapt her soul in Ely- 
sium,’ but soon the scene changed to the blackness of despair, and a fear of the 
demons who were tormenting her, taking possession of her.” 

We cannot command the space to present to our readers an analysis of the 
history which Dr. G. has presented of the symptoms and progress of puerperal 
insanity, deduced from the cases observed by him. 

The prognosis of the disease is usually stated to be favourable. Of the fifty- 
six cases analyzed by Dr. G., thirty-one or 55.35 per cent. recovered, four or 7.14 
per cent. were improved; six or 10.71 per cent. died, and fifteen or 26.78 per cent. 
were not improved. ‘The results arranged with reference to the period at which 
the attack originated, the form the disease assumed, and the duration of the 
attacks are as follows: Of seven cases occurring during pregnancy, three re- 
covered, one improved, and three were not improved. Of twenty-nine occur- 
ring within two months after parturition, fifteen recovered, three improved, three 
died, and eight remained unimproved. Of the twenty occurring during lacta- 
tion, thirteen recovered, three died, and four were not improved. Of the thirty- 
seven labouring under mania, nineteen recovered, three were improved, and four 
died, eleven, after periods varying from eight months to ten years, remaining un- 
improved. Of the melancholic and other depressing forms of mental disease, 
nineteen cases, twelve recovered, one iequovel, two died, and four had received 
no benefit, during periods of from four to ten years. 

Taking the number of preceding attacks into account, we find that there were 
fifty-seven recoveries, four cases improved, six deaths, and fifteen cases not im- 
proved. Which would give a ratio of 69.51 per cent. of recoveries. 

With respect to the influence exercised by the previous occurrence in the same 
individual of attacks of the disease, the data furnished by Dr. G., gives the fol- 
lowing proportion of recoveries. In eighty-three known puerperal attacks, there 
recovered from a first attack thirty-five out of fifty-two, or 67.3 per cent.; from 
subsequent attacks, twenty-three out of thirty-one; or 74.2 per cent. Thus, it 
would seem that a first attack is more disastrous to life and reason than a third, 
fourth, or fifth attack. If we take the non-improved, or those who died, and 
make the same comparison, we shall arrive at the same result. 

As to the influence of time upon the prognosis ; we find that within six months, 
thirteen recovered, and one died; in one year, ten recovered, three died, and two 
did not improve; in eighteen months, four recovered, and one did not improve ; 
in two years, four recovered, one died, and one did not improve ; over two years, 
four improved, one died, and eleven did not improve. 

Of the thirty-one cases of recovery the subsequent: history of eleven was un- 
known to Dr. G.; six remained well at the end of two years ; two after eighteen 
months; four after one year; three after six months; two after three months 
since their last attack. One case, less time having elapsed in it, is omitted. Two 
cases relapsed, one after a period during which her health was complete, and the 
other after three months’ freedom from any mental disorder. In the first of these 
cases, the relapse was caused by the brutal treatment of husband, which had 
also some share, probably, in the production of the first attack. It may be that 
the relapse in the second case was the result of her family cares being too ha- 
rassing for her enfeebled mind to resist. 

The cause of death is noted in six cases. Two died of apoplexy. The attack 
was sudden in both, in the ordinary course of mania, and without any premoni- 
tion. One, a case of monomania of fear, died of fatty degeneration of kidneys. 
Several months before death general anasarca was developed, the urine was ex- 
ceedingly albuminous with abundance of renal casts, increasing gradually in 
size and clear, waxy appearance, as the disease progressed, and occasionally 
oil globules. One died of manza; one of no especcal disease, but gradually de- 
clined in strength, flesh, and mental energy, and after ten years of mental dis- 
quietude and constant suspicion sank into the grave. One died of pharyngeal 
abscess. Her insanity had been of fourteen months’ duration. 

In respect to the treatment pursued by Dr. G.: in a majority of the cases, 
anodynes, especially morphia and camphorated tincture of opium, were em- 
ployed for the relief, in cases of mania and melancholia, of the tired brain from the 
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fatigue of its own teasing vagaries, and to induce sleep at night. Tonics—some 
one of the preparations of iron especially, were generally required. The citrate, 
tartrate or muriated tincture of iron may be used. According to Dr. G. the car- 
bonate combined with conium, with the occasional addition of morphine answers 
admirably as a general tonic. 

To quell the sleepless ravings of some cases a cautious use of chloroform was 
in a few cases found useful. From the free administration of diffusible stimulants 
more permanent relief was, however, derived by this class of patients. Wine, 
spirits, ammonia, sulphuric ether may be employed according to the special 
exigencies of the case. 

The use of cathartics, to relieve costiveness, and of emetics to relieve the 
stomach from sources of irritation, will be occasionally useful. 

In two or three cases—of a low, nervous, melancholy, somewhat hysterical 
character—with loss of appetite, inability to fix the attention on any object, 
Dr. G. has found great benefit from the continued use of moderate doses of 
quinia, with an occasional anodyne. 

“Tn a word, the treatment of puerperal insanity,” remarks the author of the 
interesting paper under review, “is, to brace up the enfeebled body and shattered 
nerves, to procure as absolute quiet and repose for the organ of the mind, as 
we gain for a broken bone by the use of splints. To devise the special means 
by which this end may be attained constitutes the difficulty in both cases. In 
both, also, there is a point in their history, when passive treatment having done 
its work, it needs to be replaced by action of the limb or brain, as the case may 
be. ‘To recognize the exact time when this time is reached, and make judiciously 
the change of means, should ever be objects of the greatest care. When mental 
exercise can be safely substituted for mental quiet—now passing into lethargy— 
excitement of the emotions replace indifference, then they are not only proper; 
but almost imperative. But, to be too hasty in this matter, is only to renew 
the former trouble. On the other hand, too long delay allows the patient to 
sink into partial fatuity.” 

We cannot be accused of having occupied too large a space in our notice of the 
paper of Dr. Grundy. It is not always the size of a work that is the test of its 
value. A long didactic treatise will often fail in the communication of the same 
amount of positive information which is imparted by the little pamphlet before 
us, presenting simply the faithful analysis of the leading points presented by the 
history of fifty-six cases of puerperal insanity. D. F.C, 


Art. XXII.—A Lecture. By D. Hayes Aanew, M.D., Surgeon to the Phila- 
delphia Hospital, Lecturer on Anatomy, etc. ete. Published for the Class. 
8vo. pp. 99. Philadelphia, 1861. 

Eulogy on the late John W. Francis M. D., LL. D., being a Discourse on 
His Life and Character. By Vatentine Mort, M.D., LL. D., ete. ete. 
Delivered before the New York Academy of Medicine, May 29, 1861. 8vo. 
pp. 33. New York, 1861. 


Tue subject of Dr. Agnew’s lecture is a sketch of the life and professional 
labours of Baron Larrey, who, if not the father, was unquestionably the reformer 
and systematizer of military surgery. Who, as a surgeon, far outstripped all his 
predecessors in the extent and diversity of his professional attainments ; stand- 
ing prominent among his contemporaries for the soundness of his judgment 
in all things appertaining to his duties, whether as a simple surgeon, a surgeon- 
major of hospitals, a surgeon-in-chief, and, finally, inspector general of hospitals. 
He was equally distinguished for his devotedness to the entire detail of duties 
which devolved upon him in each of these positions, as for his untiring industry 
and ever active zeal, under all surrounding circumstances, from the very com- 
mencement of the protracted wars which sprang out of the French revolution, 
throughout the several campaigns, to which these gave rise; whether on the 
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Rhine, in Italy, in Egypt and Syria—in Boulogne, Ulm, and Austerlitz; in 
Saxony and Prussia, in Poland, Spain, and Russia, and the final campaign in 
France and the Netherlands, of 1813. Amid all of which he was constantly busy 
in providing for the comforts and the safety of the soldiers—the prompt relief 
and recovery of the sick and wounded, by the introduction of flying ambulances, 
the organization of hospitals wherever most needed, the establishment of lecture- 
ships for the especial instruction of the French military surgeons, and the care- 
ful study of the character of the diseases and accidents incident to the life of the 
soldier, whether in the camp or on the field—whether upon alpine heights, in 
the damp and cool valley, the arid desert, the wide extended marsh, or the 
vines and the olive and the fig trees of Southern Europe; amid tropical heats, 
or the deep and drifting snows and biting frosts of a Russian winter. 

Amid all his other employments, Baron Larrey found time to record his ob- 
servations and to give them to the world, subsequently, in the form of essays 
and memoirs—thus erecting, with his own hands, the most appropriate monu- 
ment that could be devised, to commemorate his talents and his labours—the 
strongest testimonial of-his claim to the station of the first and greatest among 
the military surgeons of all countries and all ages. 

The sketch of the life and labours of Baron Larrey given by Dr. Agnew, is 
one of very great ability, and replete throughout with deep interest. Without 
being tedious in details, it is, at the same time, sufficiently minute to present to 
the mind of the reader a very clear portrait of that illustrious surgeon—a truly 
accurate idea of his career as a surgeon—his intimate association with the 
movements and achievements of the French army under the republic and the 
empire, and of the claims which he presents to our consideration and to that of 
posterity. 

The subject of Dr. Agnew’s lecture—and one which has been so ably treated 
by him—was aptly chosen at the present juncture, when our country, forced 
aside from its peaceful pursuits, has been compelled to assume the panoply of 
war. Than Barron Larrey, no one can be adduced whose entire career is 
adapted to furnish a more admirable model for the imitation of those into 
whose hands are intrusted the health and lives of our citizen soldiers, whether 
during their sojourn in camp and garrison—when encompassed about with 
danger amid the fight, and when, after the strife and carnage are over, they are 
numbered amid the wounded and the maimed. 


The learned, witty, polished and earnest Nestor of the medical profession of 
New York, Dr. John W. Francis, who, after completing the allotted three- 
score and ten years of man’s earthly pilgrimage, was last year gathered to his 
fathers, has found in his friend, colleague, and contemporary, Dr. Valetine Mott, 
a truthful and appreciative eulogist. 

No one of those whose names are identified with the history of medicine and 
medical literature in the city of New York, during the present century, stand 
in more prominent relief than that of Dr. Francis. After a thorough profes- 
sional education and the diligent improvement of opportunities afforded him by 
a personal intercourse with the leading physicians and surgeons of London, 
Edinburgh and Paris, during a visit made by him to Europe, he commenced a 
successful career as a medical teacher and practitioner, in his native city. Here, 
amid his absorbing duties as a lecturer, and the occupation of his time by the 
calls of an extensive circle of patients, he nevertheless found leisure for the 
preparation of valuable contributions to the literature of his profession, and for 
intercourse with the wits and literati, the savans, poets, and artists of his day. 

Fond of society, of which his brilliant conversational powers, and his varied 
knowledge, combined with an unostentatious liberality, made him, always, a 
favourite centre : delighting in all that is calculated to advance and to brighten 
life, Dr. Fragcis was equally alive and ever ready to fulfil the sterner duties of 
life. He was prompt to lend a helping hand in the promotion of every movement 
for the advancement of science, or the relief of suffering humanity. He was not 
merely the open advocate and efficient patron of public and professional chari- 
ties, but his private life was a continual round of unostentatious beneficence ; 
his ear was always open to the cry of distress, and his hand was ever ready to 
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supply, in secret, the wants of poverty, and to furnish solid relief to the pangs 
of the suffering. 

In the death of Dr. Francis we have lost another of those worthies of the 
olden school, *‘ whose lives and conversation magnified the physician in the eyes 
of the people, while their devotedness in the hours of sickness and of danger, 
endeared their profession to the hearts of the entire community.” 


D. F. C. 


Art. XXIII.—Transactions of the Epidemiological Society of London. 
Vol. I. Part Il. 8vo. pp. 127. London, 1862. 


TuoucH, taken as a whole, the contents of the present portion of the printed 
Transactions of the Epidemiological Society may not equal in value and interest 
those of the portion which preceded, nevertheless, more than one of the articles 
embraced in it furnish important materials towards an elucidation of the etiology 
and laws of propagation of epidemic diseases. 

From a general report upon the prevailing diseases of the years 1859, 1860, 
drawn up by Dr. Mc William, the able Secretary of the society, we select one or 
two facts of especial interest. 

In the summer of 1859 the cholera broke out at Bombay and Poonah, in the 
East Indies, and almost simultaneously in Europe, where, commencing at Ham- 
burgh, and afterwards extending to the various countries of the Baltic, and later 
to the coast of Holland, it rested on the Mediterranean sea-board of Spain, and 
carried devastation amid the Moorish and Spanish troops in Morocco. From the 
autumn of 1859, up to that of 1860, the cholera appears to have been wide 
spread and fatal in many parts of India. 

Cholera appeared at the Mauritius on the 19th of September, 1859. It con- 
tinued to prevail within two miles and a half of Port Louis, until the 24th of 
November. It appeared also in the capital, but the conditions for its propaga- 
tion not being present, only from twenty to twenty-five cases occurred there. At 
Grand River, however, which is within the municipality of Port Louis, 149 deaths 
were recorded. At this place there are two important aggregations of people, 
in the lunatic asylum, and at Camp Benoit, a large assemblage of badly built 
and badly ventilated huts inhabited by Indians. he facts connected with vari- 
ous visitations of cholera in this district are especially characteristic of the 
capricious nature of the disease. In the cholera epidemic of 1854, nearly fifty 
per cent. of the female inhabitants of the asylum perished, while Camp Benoit, 
the sanitary condition of which was bad, was the only place that escaped. Dnu- 
ring the epidemic of 1856, the entire district remained free from the disease, 
not a single case of diarrhcea, even, having occurred in the asylum. During 
the epidemic of 1859, again, the entire locality. with both the asylum and Camp 
Benoit, suffered severely. The immunity of this district at one time, and its 
invasion at another, could not be accounted for, we are assured, on any change 
in its sanitary condition. 

On the 24th of November, 1859, the cholera disappeared entirely from every 
part of the Island, but in three weeks subsequently it reappeared and continued 
to prevail to the end of February, 1860. 

From the same report we derive the facts connected with the importation into 
Lisbon of yellow fever in December, 1859, which are particularly interesting 
from their bearing upon the question as to the mode of conveyance of that dis- 
ease to distant places and the measures adapted to prevent such conveyance. 

A sailing vessel, the “Cidade de Belem,” arrived at Lisbon, December 31, 
1859, from Para, in Brazil, after a passage of thirty-eight days. Whilst the 
vessel was at Para, the yellow fever prevailed there, and eight days previous to 
her departure two of her crew took the disease and died. During the voyage 
the crew remained in perfect health. Three days after the ship’s arrival at Lisbon, 
the hatches were opened for the purpose of unloading, and the same day all 
hands, including a pilot and health guard officer, both of whom were sent on 
board at Lisbon, were attacked with nausea, and other unpleasant symptoms. 
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The cook soon manifested symptoms of yellow fever, and died on board on the 
second day of the attack, January, 4th. The health officer was the next at- 
tacked, and after being in extreme danger finally recovered; one of the seamen 
was attacked on the 6th, and another on the 7th. Both of these died at the 
Lazaretto on the 18th of January. 

Every precaution was taken with this vessel on her arrival at Lisbon. Her 
cargo, consisting of hides and other susceptible articles, was landed atthe 
Lazarette and burnt. The vessel was towed off the coast on the 14th of Janu- 
ary, and ordered to proceed to Vigo, where she arrived on the 22d. After per- 
forming a quarantine here of fifteen days, she was admitted to practique and 
returned to Lisbon, but was there again placed in quarantine, and shipped a 
cargo for Brazil, under the usual restrictions of that condition. 

Here is a ship, leaving a port infected with yellow fever; her crew healthy, 
and maintaining good health during a long passage, but at the end of forty-one 
days, the disease which prevailed at the port of departure breaking out on board, 
attacking the crew, and two persons who came on board at her port of arrival. 

The prevailing epidemic throughout Great Britian, during the years 1859 and 
60, appears to have been smallpox. During the period referred to, many cases 
of second attacks of smallpox had been observed, and in many instances those 
supposed to be protected by vaccination have been attacked. Where the evi- 
dences of vaccination were complete, the variolous attack assumed always a 
modified form, was rarely confluent, and still more rarely fatal; in persons, how- 
ever, in whom the cicatrices of vaccination were imperfect, a large number of 
confluent cases occurred, and many deaths. 

To arrest, as far as possible, the further extension of the smallpox, the pre- 
valence of which was rapidly on the increase, the Government, in the latter part 
of 1859, determined to communicate with the local authorities of each parish, 

varning them of the impending danger, and urging them to secure the protection 
of the inhabitants by timely vaccination. Notices were, in consequence, issued. 
The various schools were visited by the medical officers of health or under their 
direction, and means were taken without delay for protecting all found unvac- 
cinated, as well as those whose vaccination appeared doubtful or insufficient ; 
in some localities a complete system of visitation from house to house being 
pursued. The immediate result was a very sensible diminution in the small- 
pox mortality, and to the general and timely vaccination, the report before us 
unhesitatingly attributes the comparatively slight degree to which certain por- 
tions of London have suffered from the severe epidemic of smallpox with which 
the metropolis and the kingdom generally have been recently visited. 

The longest of the papers contained in the present Epidemiological Transac- 
tions, are one by Dr. J. Y. Simpson, of Edinburgh, giving “notices of the ap- 
pearance of syphilis in Scotland in the last years of the fifteenth century,” and ano- 
ther by Dr. W. R. E. Smart, being “ Observations on the Climatology, Topography, 
and Diseases of Hong Kong, and the Canton River.” Both papers are replete 
with interest. The first exhibits a good deal of curious research among old 
books, many of them now but little known. It gives a rather startling exhibit, 
drawn from the testimony of contemporary writers, of the manners and morals 
of priest and layman, noble and plebeian, towards the close of the fifteenth cen- 
tury. Dr. Smart’s paper on the Climatology, etc., of Hong Kong, is full of 
valuable facts, nearly all of which may be rendered useful in the elucidation of 
the etiology of disease, especially the influence of topographical and meteoro- 
logical conditions upon its production and character. 

Dr. Gaven Milroy, in a paper on the influence of contagion on the rise and 
spread of epidemic disease, has opened, briefly, a subject of the deepest interest 
whether simply in reference to etiology, or in its bearing upon the question as to 
the means best adapted for preventing the location and spread of such diseases 
as usually occur epidemically. 

From the facts examined by him, Dr. Milroy, concludes :— 

“That the exanthemata are diseases rather of persons than of places, and 
that the power and prevalence of their contagion seem to depend more on the 
diathesis or constitution of the individuals exposed to its influence, than upon 
the condition of the localities in which they live. The reverse holds true as to 
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the other febrile diseases (typhus, typhoid, and yellow fevers, etc.) which have 
been enumerated. Henve it is that they are much more under the control of 
ordinary sanitary measures than the proper exanthemata, and one or two other 
kindred distempers, such as whooping cough and diphtheria. Of these, more 
especially, he thinks it may be alleged, that contagion alone is rarely, if ever, 
the cause of their epidemicity or tendency to epidemic diffusion, but that epi- 
demicity is always a great promoter of their contagious activity.” 

An interesting paper is furnished by Dr. B. W. Richardson on Scarlet Fever. 
It is supplemental to one on the same subject communicated by him to the so- 
ciety, eight years previously. 

In reference to the influence of season upon the spread of scarlet fever, the 
author has examined the effects of temperature; barometric pressure; amount 
of rain; the rate of movement and electrical condition of the atmosphere; and 
shows that but few facts of value have been adduced showing the influence of 
particular atmospherical changes on scarlet fever. It may, however, be worthy 
of remark, that during a period of eighty-four days, when in one locality there 
was an equal mortality of sixteen per week, there were fifty-seven days of posi- 
tive electricity; while in thirty-five days, during which the rate of mortality was 
forty-one per week, there were thirty-two days in which there was no electrical 
manifestation. Hence it might be inferred that the absence of electrical mani- 
festations was, at least, coincident with a high mortality, while the presence of 
positive electricity was coincident with a low mortality. But, on the other hand, 
when we find a week of extreme high mortality—188—during which there were 
but two days of positive electricity ; and a week of extreme low mortality—8— 
during which electricity was absent on five days, we can view the facts which 
would seem to have an affirmative signification, only in the light of coincidences. 
Still, Dr. R. thinks it possible that, hereafter, some relationship may be traced 
between the presence of electricity and a low mortality from scarlet fever. It 
is possible that, while electrical conditions of the atmosphere may not affect 
the spread of the scarlatinal poison, they may cause modifications in the effects 
of this on the animal organism. 

As to the influence of meteorological conditions of the atmosphere, generally, 
upon scarlet fever, the statistics in our possession furnish a large amount of 
negative evidence. Showing that the mortality may be the same under the most 
opposite conditions of temperature. The most interesting observations are 
those which show that, if the scarlet fever be due to an aerial poison, it is one 
limited in its range of action, uninfluenced, at all events, by the mechanical 
vibration of the atmosphere. In a dead calm, the mortality may be sixteen per 
week ; with a current of air passing over the infected spot at the rate of two 
hundred and seven miles per day, the mortality may be the same ; while, again, 
with a week of extraordinarily high mortality—188—a current of air may be 
sweeping over the place at the rate of one thousand and ten miles. 

As regards the cause of difference in type of scarlet fever, Dr. R. endeav- 
oured, by excluding its various possible causes, to arrive at the true one. His 
results in this respect are thus summed up :— 

“Tf we admit—and we are bound to admit as much—that the variety of type 
of scarlet fever is not dependent upon differences of poison, nor on meteorologi- 
cal condition, locality, physical condition of patient at the time of infection, 
age, or hereditary taint, where shall we look for an explanation of the singular 
phenomenon, that of two children attacked at the same time, the one may be 
comparatively well at the period when the other lies dead? Each event being 
encircled in the space of a few days. The question is one of the most profound 
and important in the field of medical inquiry. At this stage of our knowledge 
we must leave it, with but one supposition, that there is in the organism itself 
a directing course which modifies the violence of the poison or intensifies its 
action; a course allied to that agency which prevents in nearly every case a 
repetition of the disease altogether in those who have passed through its stages, 
whether gently or severely.” 

In proof of the connection between scarlet fever and rheumatic fever, Dr. R. 
adduces facts derived from his own observation, in conjunction with those al- 
ready on record. Analogy is also instituted as to the relationship of scarlet 
fever with the epidemic called Dengue. 
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Dr. R. classes scarlet fever as essentially an inflammatory disease; differing 
thus from Franz Simon, and many more of equal authority who refer it to the 
same class of affections as typhus and typhoid fevers. 

Dr. R. maintains that the poison of scarlet fever is not a gas, nor volatile, but 
a solid substantive matter, which is thrown off by the lungs or skin, probably 
with epithelium, and when introduced into the body of the healthy subject, by 
interfering with the natural zymotic process of the living organism, leads to the 
formation of an abnormal product—an oxy-acid, which is carried by the systemic 
blood, and gives rise by its morbific action to all the acute symptoms of the 
disease. 0, 


Arr. XXIV.—Practical Midwifery: comprising an Account of 13,748 De- 
liveries which occurred in the Dublin Lying-vn my 088 during a period 
of Seven Years, commencing November, 1847. By Epwarp B. Sincratir, 
A. B. T. C. D., etc. etc., and George Jounston, M. D. Edin., etc. etc. 8vo. 
pp. 576. London, 1858. 


Tue present volume of practical midwifery is, strictly speaking, the record 
of one of the fullest and most instructive courses of clinical obstetrics with 
which we are acquainted. It comprises a statistical account of all the de- 
liveries which took place in the Dublin Lying-in Hospital, during a period of 
seven years, from the lst of November, 1847, to the lst of December, 1854, for 
the greater part of which term the authors, Drs. Sinclair and Johnston, oecu- 
pied, either separately or conjointly, the position of assistant physicians to the 
institution. 

Besides the general statistics of the hospital, a record, more or less full, is 
given of each important particular in reference to the leading cases in each of 
the several classes of labour—with the practice pursued in particular cases, 
the reason for its adoption, when it differed from that ordinarily followed, and 
its results. 

Numerous tables are given, illustrative of the general facts connected with 
the condition of the females confined, the nature, character, complications, and 
duration of the labours, with their results, in reference, as well to the mothers 
as to the children. Several of these tables are novel in construction, while 
they are all equally interesting and instructive. 

We know not which most to admire—the clear, simple, and unpretending 
manner in which the entire volume has been got up, or the vast amount of 
valuable practical instruction on nearly every question connected with bedside 
obstetrics, with which every chapter of it is replete. 

The introductory chapter presents a history of the origin and progress of the 
Dublin Hospital, up to the year 1858, with a short account of its economy, and 
general management. From this we learn that, from the opening of the insti- 
tution, in 1757 to the year 1847, a period of ninety years, 156,100 women were 
delivered in its wards. ‘These gave birth to 158,535 children, embracing 2,366 
cases of twins, 33 of triplets, and one of quadruplets. Of the women delivered 
1903 died in childbed. Of the total number of children born, 82,314 were 
males, and 76,228 females; being an excess of 6,093 males. Of the entire 
number of children born, 9,291 were dead born, 5,733 died in the hospital, and 
143,511 went out alive. 

The proportion of still-born children to the entire number of births, was, 
thus, 1 in every 173; while one out of every 26 of the live born children died 
in the hospital. Nearly one woman in every 66 delivered had twins, and one in 
4,730 had triplets. The mortality, from all causes, of the women delivered, was 
one in 82. 

During the seven years, from November, 1847, to the same period in 1854, the 
number of women delivered in the hospital amounted to 13,748, and these gave 
birth to 13,933 children, not including 50 abortions, occurring at so early a period 
as to render it impossible to distinguish the sex. Of the children born, 7,177 
were males, and 6,756 were females. The still-born, including those born putrid, 
amounted to 968. 
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Of the 13,748 women delivered, 4,535, or one-third, were primiparous ; 233, or 
about one in 59, had twins, one had triplets, and 163, or one in every 844, died in 
childbed, from all causes—puerperal and other. The number of males exceeded 
that of the females born by 421. The total number of stiil-born children, from 
all causes, was 968, or one in about every 14. Of the still-born 487 were putrid 
at the time of birth, which, deducted from the total number of still-born, leave 
481, or nearly one in every 28 of the entire births, whose death was either the 
result of actual labour, or took place immediately prior to its setting in. Upon 
analyzing these latter we find that 284 were males, and 197 females. Of the 
481 cases, 99 of the children were premature, namely, 43 males, and 56 females. 

In order to arrive at a correct idea of the mortality of the hospital during 
the seven years preceding 1854, there should be deducted 17 females admitted 
in a dying state, leaving a balance of 146 deaths from all causes, or nearly one 
in 94. Deducting from the above 146 fatal cases, those in which death had 
occurred from visitations of puerperal fever, namely, seventy, the number of 
those dying from all causes will be reduced to 76, or 1 in every 180%. Deduct- 
ing again such as died from diseases altogether unconnected with the puerperal 
state—40 in all—there will be left only 36 deaths which originated in labour, or 
1 in every 3814 of those delivered. Retaining the 17 cases that were admitted 
in a dying state, and deducting first, the 70 deaths from puerperal fever, these 
being considered accidental, 93 deaths attributable to all causes will remain, or 
1 in 1483. Deducting then the 40 deaths which did not result from the effects 
of labour, there are left 53 deaths directly connected with labour, or 1 in 259% 
of the entire nuinber delivered. 

Referring to the tables which are given, we find that in reference to the num- 
bers delivered the months stand thus: May giving the greatest number; next 
March; then June, April, July, August, February, November, December, Sep- 
tember, October, and last, January. The proportion of primipare to the number 
delivered in each month, we find to have amounted to about one-third. The 
smallest amount of mortality occurred during the month of May, and the greatest, 
during the month of December. That in May being in the ratio of 1 to 184% 
and that in December of 1 to 46}§ or nearly one 47th of the women delivered. 
The month of May, during the seven years, gave the smallest mortality with 
the greatest number of deliveries, while December gave the fewest deliveries, 
and the greatest amount of mortality. Taking the series of months during the 
seven years, in the order of their health, commencing with the most healthy, we 
find them to run thus: May, June, September, October, August, March, January, 
November, April, July, February, and December. 

The clinical observations recorded in the volume before us are derived exclu- 
sively from the 13,748 deliveries which occurred during the seven years preced- 
ing 1855. The observations are arranged according as they apply Ist, to natu- 
ral labour; secondly, to preternatural labour; thirdly, to difficult labour; and 
fourthly, to anomalous labour. While, in a fifth part, are comprised observa- 
tions on secondary hemorrhage, induction of premature labour, version, emphy- 
sema, foetal malformations and deformities, ophthalmia neonatorum, puerperal 
mania, the use of ergot, chloroform, puerperal fever, phlebitis, mortality among 
children born alive, sloughing of vagina and labie, etc. 

Notwithstanding the excellence and direct practical bearing of all the obser- 
vations embraced in the volume before us, it will not be within our power to pre- 
sent anything approaching to a complete analysis of its contents. The best we 
are able to do is to cull from the different chapters such observations as we 
believe will be most interesting to our readers. 

The admirable account given in the first chapter, of the management through- 
out of a case of purely natural labour, may be read with profit by all. In re- 
spect to the management of the third, or placental stage, the practice pursued 
in the hospital was, for the practitioner to resume the charge of the contraction, 
which had been under the custody of an assistant, as soon as the division of the 
cord is effected. The command thus obtained over the uterus was never lost, 
until the placenta had been either artificially removed, or naturally discharged, 
which latter usually took place in about fifteen or twenty minutes. The binder 
was not adjusted until the completion of the third stage, and even not then, until 
a sufficient time had elapsed to indicate that the uterus was really permanently 
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contracted. The reasons assigned for this practice are as follows: The woman 
being always liable to the occurrence of hemorrhage, as long as the placenta 
remains in the uterus, the hand, retaining its grasp of the fundus of that organ, 
is constantly apprised of its actual condition, while, at the same time, a suffi- 
cient support is given to the abdominal parietes, and when prompt and due 
contraction does not occur, the necessary stimulation can at once be given, and 
the collection of clots within the cavity of the uterus prevented. Had the binder 
been put on immediately subsequent to the second stage, and hemorrhage occur- 
red soon afterwards, time would be lost in unbinding and searching for the ute- 
rine tumour, now difficult to find, and when found, almost impossible to com- 
mand completely, from the intestines having interposed themselves between it 
and the abdominal parietes. It is also considered a desideratum that the woman 
shall not be disturbed after the expulsion or removal of the placenta, in order to 
readjust the binder, as would necessarily be the case when it is previously applied. 

The remarks on the management of sore nipples will interest every practi- 
tioner. They were a common source of annoyance, in the hospital, both to 
primipare and pluriparee—more so, however, to the former. They consisted in 
either fissures or excoriations, and frequently both combined. A nipple wash, 
composed of borax, chalk, and .diluted spirits, was found to be a good applica- 
tion. Combined with cleanliness, and the occasional use of a shield, it appeared 
to furnish the best remedy for these accidents. Tincture of catechu was found 
useful in cases of mere excoriation. Gutta-percha collodion, applied so as to 
form a kind of flexible shield round the areola and base of the nipple, afforded, 
occasionally, considerable comfort during the process of suction, protecting the 
part from irritation, lessening the pain, and hastening the healing process. 
Sometimes, however, it seemed to do more injury than good. The application 
of weak citrine ointment was attended with but doubtful success. The various 
astringent ointments and lotions were found so frequently to be productive of 
no good, that latterly the application of the nipple wash, first mentioned, with 
a shield, was the general practice adopted. Under all circumstances care 
should always be taken to dry well the nipple and areola each time after the 
infant is done sucking, and to prevent the former from remaining in the infant’s 
mouth longer than necessary. 

When there was considerable fever upon the setting in of the secretion of 
milk, with much distension of the breasts, a quick pulse, hot skin, and annoying 
headache, diaphoresis was encouraged, by means of the ordinary diaphoretic 
mixture. ‘To the over-distended breast was applied cere-cloth, or a soft linen 
cloth, spread with a thin layer of treacle, subsequent to the use of the breast- 
pump, and friction with warm oil. The lochial discharge was carefully attended 
to, and the condition of the mucous membrane ascertained, es to its freedom or 
not from inflammation. 

The subject of puerperal convulsions is treated of in connection with anoma- 
lous labour. They are described as apopiectic and hysterical. The former 
presenting symptoms of cerebral congestion to a greater or less extent, and 
requiring a depletory treatment. The authors of the present work consider that 
the term apoplectic is strictly applicable to this form of convulsions. During 
or subsequent to labour, hysterical convulsions were extremely rare. 

The women most frequently affected with convulsions were primipare—/four- 
teen of the 63 attacked had, however, been previously confined. Of the 63 
cases there were but 5 in which the presentation was preternatural, and of these 
five 3 were in plural births. 

When a woman entered the hospital affected with cedema, albuminous urine, 
headache, dizziness, etc., leading to the expectation of convulsions, labour not 
having actually commenced, the treatment was, free and repeated purging with 
hydragogue cathartics, the restriction of the patient to a horizontal position in 
a cool ward, and her confinement to the mildest and lightest nutriment. In some 
cases the cedema was so great as to require acupuncturation of the labia majora. 

In nearly all the cases which came under notice, anasarca and albuminous 
urine were present to a greater or less extent. The large intestine was gene- 
rally loaded. Occasionally, when no suspicion had been entertained of con- 
vulsions, a violent paroxysm would occur during labour, when, upon careful 
examination, almost invariably cedema of the inferior extremities would be dis- 
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covered. Occasionally convulsions, and of the most violent form, occurred, 
when neither cedema nor albumen could be detected. 

During an attack of convulsions, care was taken to prevent the woman injur- 
ing herself. ‘To guard the tongue from laceration, a gag made of the handle of 
a spoon thickly padded with lint, was placed between the teeth. 

As soon as the paroxysm had subsided, blood was taken from the arm very 
freely, and a purgative given, composed of five grains of calomel and ten of jalap, 
formed into a bolus, its action upon the bowels being promoted by a strong 
enema of castor oil, turpentine, and assafoetida—repeated if necessary. 

If the attacks continued undiminished in intensity, the head was shaved, cold 
applied to the scalp, and occasionally, at the same time, flannels wrung out of 
hot water were wrapped round the lower extremities. Tartar emetic solution, 
opium and calomel, were also had recourse to. Opium was considered useful 
after free purging and bleeding. Chloroform was seldom given, and never until 
after depletion. 

When the head of the child was within reach of the forceps, it was at once 
seized and the infant extracted. When the severity of the case demanded it, 
the perforator was had recourse to without hesitation. - 

We copy entire the general summary of the observations made in twenty-six 
cases of puerperal mania. 

“ Occasionally mania set in suddenly and quite unexpectedly, but more fre- 
quently its approach was gradual, and sometimes insidious. 

“It presented itself under two varieties, the one marked by a state of great 
excitement, with quick pulse and flushed face, the other, and the most frequent 
form, of a low type. 

“Tn the treatment of these cases restraint was never had recourse to unless 
absolutely demanded ; it was never required save in the first variety of the dis- 
ease. Careful and constant watching generally sufficed. In no instance was 
the lancet used after mania had set in, but some cases of convulsions during 
labour had been bled previous to the attack. With the exception of these, with a 

case of placenta previa, and one of accidental hemorrhage, there was no example 
of extraordinary loss of blood amongst the women affected. 

“The line of treatment pursued in the first variety of mania was, to clear the 
prima vie thoroughly and at once. To effect this, a brisk emetic was given, 
which was followed soon afterwards by a purgative enema containing assafe- 
tida, and cold was applied to the head. Did the excitement continue, nausea 
was kept up till it was lowered, and then a sedative was occasionally given, 
such as hyoscyamus. In the low form of mania the bowels were cleared out 
with enemata, mild nourishment was freely given, and the preparations of mor- 
Phia as freely used. 

‘Mania occurred in 4 instances in which labour had been accompanied | 
convulsions, and in 1 where there was albuminuria and cedema, but no convu 
sive seizure during or subsequent to delivery. Intense mental anxiety may have 
induced the disease in 4. It happened to 3 women whose labours had been 
tedious. Cerebral disease gave rise to it in 1 instance. in 1 it occurred after 
labour complicated by placenta previa, in 1 after accidental hemorrhage, and 
1 woman who had been the victim of seduction, was seized with it. No cause 
whatever could be assigned for its occurrence in 10 instances. Of the 26 cases 
of mania, 18 recovered, 5 were removed, and 3 died—1 of low fever, 1 of abscess 
in the brain, and one of pneumonia. The first and last were pluripare. 

“The _primipare amounted to 17, giving birth to 8 boys and 9 girls, of the 
former, 7 were born alive, and 1 dead. Of the latter, 7 were born alive, and 2 
dead. The 9 pluripare gave birth to 4 boys, and 5 girls, all save 1 of the latter 
were alive, and this was putrid. 

“Of the 26 women, 22 were delivered by the natural efforts—13 primipare, 
and 9 pluripare; the forceps completed the labour of 3, all primipare, and 1 
was delivered with the perforator and crotchet, also a Sst case. With only 4 
did the labour exceed twenty-four hours. 

“The ages of the 17 primipare were as follows: 19 years, 2; 21 years, 4; 
22 years, 1; 23 years, 1; 24 years, 2; 25 years, 1; 26 years, 1; 27 years, 2; 28 
years. 1; 30 years, 1; 34 years, 1. ‘T'wo-thirds were, thus, under 25 years of age. 
“The 17 primipare were attacked as follows: 1 on the second day; 1 on the 
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third day; 2 on the fourth day; 3 on the fifth day; 4 on the séxth day; 5 on 
the seventh day; and 1 on the erghth day. 

“The ages of the 9 pluripare were as follows: 25 years, 1; 28 years, 1; 30 
years, 1; 32 years, 1; 35 years, 2; 36 years, 1; 45 years, 1; 50 years,1. And 
these were attacked as follows: 1 on the first day; 2 on the second day; 1 on 
the fourth day; 2 on the fifth day; and 3 on the sexth day.” 

In respect to puerperal fever, although during the seven years from Novem- 
ber, 1847, to November, 1854, not a single year passed without the occurrence 
of the disease, still it could not be said there prevailed in the hospital any 
lengthened or severe epidemic of it. During the three years from 1848, to 1850, 
both inclusive, the number of cases of ee ge fever stands for each year re- 
spectively, 43, 29, and 15. Then for the four years, from 1851 to 1854, both 
inclusive, the cases were, 10, 3, 8, and 11, respectively. 

The cases arranged according to the months in which they occurred during 
the foregoing seven years, stood as follows: January 8; February 12; March 11; 
April 9; May2; June5; July 15; August 20; September 4; October 5; Novem- 
ber 17; December 21; making a total of 129. Of these 75 or about 58 per 
cent. terminated fatally: The deaths arranged according to the months in 
which they occurred were as follows: January 6; February 8; March 6; 
April 7; June 2; July 9; August 10; September 2; October 4; November 9; 
December 12; Total 75. 

Few of the cases of puerperal fever occurred after tedious or instrumental 
labours; on the contrary, the very great majority occurred after cases of purely 
natural labour. 

During the early portion of the seven years referred to, the lancet. we are 
informed, was employed in the treatment of the disease, but it was soon thrown 
aside, except in certain cases where there was a full habit, finally, however, the 
lancet was altogether discarded. Leeches were applied, but by no means so 
often as might have been expected, nor so freely as was once the rule. In gene- 
ral the fever was of a low form, requiring nourishing food throughout, and very 
early in the disease, stimulants. Wine, and even brandy in large quantities, 
were frequently given. 

The medicines employed were chiefly mercury, various preparations of opium, 
ipecacuanha, and turpentine. The last article was used in every form, by the 
mouth as an enema, and as an epithem, either sprinkled over flannel wrung 
out of hot water, or upon warm moist spongio-piline. 

When the premonitory symptoms of peritonitis occurred after a previous, or 
during an existing state of constipation, the bowels were at once acted upon by 
means of a mercurial cathartic followed by a purgative draught, and an enema 
if necessary. When once the bowels were fully evacuated, it was considered 
of the utmost importance to keep them quiet. 

During the seven years ending with November, 1854, 325 of the children born 
died in the hospital. The particulars in reference to which are shown by the 
following table :— 


No. or Sex oF 


|PREGNANCY.| CHILD. CAUSE OF DEATH. 


| 
| 


Primipare. 
Subsequent. 
Puny at birth 
Tedious labour. 
Convulsions. 
Erysipelas. 
Congestion. 
Hemorrhage 
from funis. 
Hemorrhage 
from bowels. 


Sclerema, 
Trismus. 


129 | 186 198/161 238 | | 24 | | a | 


Of the above 56 were twin children, born of 40 mothers, of whom 20 were 
primipare. Of these 56 children (8 were premature at the seventh month), 33 
were boys, and 23 girls; 47 of the 56 were puny at birth; 4 were overlain; and 
5 died of erysipelas. One mother gave birth to 3 of the 325 children ; they were 


| 

| | | | | | 

} 

| 
| 

| 

| | 
{ | 
| | | | | ] 
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premature. Of the 24 infants reported in the table there is reason to suspect 
that of some the deaths were not strictly accidental. 

Of the 17 who died of convulsions, 9 were males, and 9 were of pluriparous 
mothers. None of the labours were much protracted, yet the second stage was 
protracted in some, and the child’s head was subjected to considerable compres- 
sion. The deaths all occurred within 7 days :—viz.,2 on the first, 4 on the 
second, 5 on the thzrd, 2 on the fourth, 2 on the fifth, and 2 on the sexth day. 
One of the children who died on the fourth day was a girl, a firstling, born after 
a labour of thirty-seven hours, with a short but severe second stage. The deli- 
very was perfectly natural. Soon after birth convulsions set in, and recurred at 
short intervals until death. On examination both parietal bones were found 
fractured. The fissures commenced at right angles to the sagittal suture, from 
points about an inch distant from the superior edge of each bone. One fissure 
extended across the point of ossification of the left parietal. 

Only two cases of scleroma occurred, both died. One was a boy, whose 
mother was in abject poverty, and who had been in another hospital for diar- 
rhea before her confinement. Sclerema was present at birth, and cancrum oris 
set in on the seventh day; death ensued on the ninth. The other, a girl whose 
mother was healthy, was also born with the disease, and premature; it died on 
the third day. The first-mentioned was delivered after a labour of four, and 
the second after one of five hours’ duration. The treatment consisted merely 
in keeping the surface warm, and giving small doses of wine whey after the 
bowels had been cleansed. 

Highteen deaths took place from trismus nascentium—10 boys, 8 girls. Three 
—2 boys, 1 girl—were of primiparous mothers, and 15—8 boys, 7 girls—of pluri- 
parous mothers. All the deaths occurred within ten days, viz.: 2 on the 
second, 2 on the third, 1 on the fourth, 1 on the fifth, 3 on the sixth, 6 on the 
seventh, 2 on the eighth, and 1 on the ninth day. In not a single case was the 
umbilicus found unhealthy. The treatment pursued was nearly the same as in 
convulsions. Half a grain of calomel and the same quantity of Dover’s powder 
were given every two hours. The hot bath was frequently employed, and the 
child’s strength supported by wine whey. ‘True trismus was invariably fatal. 

There was but one death from icterus. The patient was born in the 14th 
pregnancy of the mother. The labour lasted 4 hours: Death occurred on the 
third day. 

boven dust were referable to congestion: viz., 5 boys and 2 girls, 3 of them 
first children including one girl; and 4 subsequent children one of which, also, 
was a girl. One was born after a labour of three hours, 1 after one of five; 
1 after one of seven; 1 after one of nine; 1 after one of thirteen; and 2 after 
labours of eighteen hours. 

lst Case. Funis prolapsed—version. Great difficulty experienced in extract- 
ing shoulders and head, from oversize of the infant. The labour lasted 18 hours. 
The child died on the second day. 

2d Case. A third pregnancy: face presentation. Though the labour lasted 
only five hours the face was enormously congested. It was a girl and died on 
the second day. 

3d Case. A second pregnancy: breech presentation: from the large size of 
the child, a boy, there was considerable difficulty and delay in delivering the 
head. Labour lasted nine hours; the child died soon after birth. 

4th Case. A primipsra; delivered on her way to the hospital after a labour 
of three hours. When admitted the child, a girl, had the head and face much 
congested, probably from the length of time which elapsed between the birth of 
the head, and that of the shoulders. It lingered till the seventh day. 

5th Case. A primipara and face presentation, like the 3d case, except that 
labour lasted thirteen hours; the child, a boy, died soon after birth. 

6th Case. A seventh pregnancy; breech presentation, a boy. Similar to 3d case. 

7th Case. A primipara. The funis, after birth of head, was found coiled twice 
round the neck of the child, a boy. The delivery was hastened as much as pos- 
sible, yet after birth respiration was not established, until a drachm or two of 
blood had been allowed to flow from the funis. The child died in a few hours. 

Three deaths occurred from hemorrhage from the funis: one, a boy, was readily 
delivered by version under the influence of chloroform, the funis having pro- 
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lapsed. Respiration was with difficulty established. When left it was doing 
well, but from neglect, it was found, too late, that the ligature had become re- 
laxed, and the child sank from the effects of the consequent hemorrhage. 
Secona and third cases, a boy and a girl, were each born after an easy labour, 
and death resulted from similar inattention. 

We might with great profit extend our notice of the work before us. To in- 
dicate, however, all that we find interesting in it, would carry us very far beyond 
reasonable limits. The volume will be found by all who consult it a rich mine 
of practical midwifery based upon a large number of careful bedside observa- 
tions. D. F. C. 


Art. XX V.+—On the Health of Merchant Seamen. By J. M.D., 
etc.etc., Medical Inspector, Her Majesty’s Customs. 8vo. London, 1862. 


Viewep in no other light than one of mere interest, an inquiry into the sana- 
tory condition and vital statistics of the merchant sailors becomes a subject of 
the deepest concern in every commercial community. <A correct and intimate 
acquaintance with his present position in a sanatory point of view—of the 
causes, if any, by which his health is impaired and his life shortened, and 
how far these are inseparable from the circumstances in which he is necessarily 
placed, or are removable by means within our reach—is essential as the basis 
for whatever reforms may be required to afford to the merchant seaman every 
possible protection against the morbid influences to which he is now subjected. 

Notwithstanding, within the few past years, much has been effected by legis- 
lative enactments and private exertions, towards the moral and social improve- 
ment, as well as the protection of the health and lives of seamen, it is to be 
feared that, in respect to those, more especially, who are engaged in the 
merchant service, many errors and abuses still continue, the removal of which 
is necessary before their sanatory condition can be said, in truth, to have 
attained its proper standard. 

In the paper before us—a reprint from the Transactions of the National 
Association for the Promotion of Social Scitence—Dr. M’William has di- 
rected attention to the subject, and has presented such observations in respect 
to it, as, so far, he has been enabled to collect ; with a promise to further prose- 
cute the subject, in the hope of being permitted to place the results before 
the Public Health department, at some future meeting of the Association. 

Since July, 1860, Dr. M’W. has obtained from the office of the Registrar 
General of Seamen such materials as have enabled him to compile a series of 
tables showing the actual number of deaths occurring among the seamen em- 
ployed in merchant ships for the United Kingdom and channel islands, whether 
engaged in home service or in foreign voyages, during nine consecutive years 
from 1852 to 1860 both inclusive, with the main causes of the deaths; and the 
deaths, with their causes, that took place on the home and foreign voyages re- 
spectively, for three years, 1856 to 1858, both years inclusive. 

From the first of these tables we learn that a yearly average of 734 deaths, 
or 4.30 in every thousand, was caused by fevers, a yearly average of 272.9 or 
1.62 per 1000 by dysentery, a yearly average of 3.72 or .22 per 1000 by scurvy, 
a yearly average of 1,335.2, or 7.72 per 1000, by drowning and other accidents, 
and an annual average of 868, or 4.83 by causes not ascertained. Giving for 
the nine years ending with 1860, a total average of deaths from all causes, each 
year, of 3,249, or 18.62 per 1000. 

The comparative security of health and life enjoyed by the seamen of the 
Royal Navy and in the merchant service of Great Britian, is shown by a table 
given by Dr. M’W. exhibiting the ratio of deaths in each, during three years, 
from 1856 to 1858, both inclusive. The annual average per 1000 of deaths 
among the seamen of the Royal Navy, was from disease, 18.70; from drowning 
and other accidents, 4.53; from all causes, 20.25. While the annual average of 
deaths among the seamen engaged in the merchant service from disease, during 
the same period, was 10.98 per 1000; from drowning, 8.57 ; from all causes, 19.85. 

Dr. M’W. remarks, it is to be borne in mind, that, “during the period in 
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question, the number of deaths in the navy was considerably augmented by the 
loss sustained both by disease and wounds in action among the seamen and 
marines employed in the operations in China, and the naval force serving on 
shore during the mutiny in India.” 

In another table exhibiting the deaths among seamen in the merchant service, 
engaged in the domestic and foreign trade respectively, and in the Royal Navy 
on the home station for the three years ending with 1859, it is shown that the 
average strength per annum of the merchant seamen engaged in foreign voyages 
was 132,339, while the annual average of deaths was 2,416, or 18.20 per 1000. 
The annual average of merchant seamen engaged in home voyages was 43,259, 
giving an annual average of 1,043 deaths, or 24.20 per 1000. The deaths among 
the seamen of the Royal Navy on the home station was, during a series of years, 
only from 10 to 11 per 1000. 

“The most accurate information is possessed,” Dr. M’W. informs us, “as to 
the amount of deaths that take place among merchant seamen while actually at 
sea, but that number must not be understood to represent the actual loss of life 
consequent upon service, on board of merchant ships. Dr. Bryson has observed 
with reference to the seamen and marines of the Royal Navy, that, ‘if it were 
possible to follow out invalids discharged from the navy into private life, the 
death rate would be somewhat increased, for it is not to be doubted that a con- 
siderable number of those men die of disease contracted in the service, soon 
after they are discharged from it.” In this way a certain number of deaths 
resulting from service in the navy escape observation, but the amount of loss 
from disease contracted in the merchant service, of which we have no record, 
must be far greater. 

“In the Royal Navy accurate returns are made of the invalidings, as well as 
of the deaths, on all stations, whether on board ship or in hospitals. Invalids 
from the navy abroad are, on their arrival in England, received into the naval 
hospitals, where, as a general rule, they remain until they are sufficiently well to 
be discharged, or until they die. In the merchant service, on the other hand, 
we have no means of tracing the fate of seamen discharged sick, or of those 
who, from desertion and other causes, leave their ships while abroad. Nor can 
we arrive at the extent of damaged constitutions and consequent deaths from 
climatorial and other causes, after the voyage has ended, as the men are then at 
once discharged. If in good health they soon return to sea, and if sick they 
fall in with the general population, and help to swell its mortality, while that 
of the mercantile marine is thereby proportionately diminished. 

“The seamen of the Royal Navy and the merchant seamen spring from the 
same class. The range of age (from fifteen to fifty-five) is nearly similar in the 
two services, and both are employed in every quarter of the globe, but in many 
other respects they are very dissimilarly circumstanced. The longest voyages 
in the mercantile service rarely exceed eighteen months, while men of war are, 
as a general rule, several, it may be five, years on one station, however unhealthy. 
In the Royal Navy, where hygiene in this country may be said to have had its 
birth, there are circumstances favourable to health, as discipline, clothing, 
cleanliness, good victualling, and, it may be added, breathing space, which, as a 
general rule, do not exist in the same degree in the other service. The man-of- 
war sailors have also, in all cases, medical attendance. On the other hand, the 
merchant seaman, although much exposed in landing and loading cargoes while 
abroad, and less under control as regards drinking and other excesses than the 
man-of-war’s man, does not, like him, labour under the disadvantages of long 
continuance in a bad climate, and consequently his constitution gets renovated 
by comparatively frequent returns to the more healthy latitudes. Making due 
allowance for the deaths in the merchant service, of which we have no account, 
I think it may be assumed that the merchant seamen are less obnoxious to dis- 
eases originating in climatorial causes than the seamen of the Royal Navy; but, 
although exempt from the casualties incident to war, they suffer far more from 
drowning and violence than the seamen of the fleet—a circumstance due in 
great measure to the comparative rarity of shipwreck in the navy. The propor- 
tion of deaths from drowning and accidents in the navy is seldom above 5 per 
1000 of the whole force employed, while the normal death rate from such 
causes in the merchant service seems to oscillate between 8 and 11 per 1000.” 
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When, as is very clearly shown by Dr. M’ William, there is taken into account 
the great addition necessary to be made to the ascertained and recorded deaths 
in the merchant service, in order to arrive at its true mortality, with the fact 
that the merchant seamen are much less continuously exposed to climatorial 
sources of disease, more especially those of the tropics; that they are exempt 
from the diseases and casualties incident to war; and that, notwithstanding, the 
records, perfect as regards deaths at sea, but far short of the actual number due 
to sea service, indicate an actual mortality, from all causes, very nearly equal in 
the foreign voyages, to that of the Royal Navy, and, in the home service much 
in excess of it. When these circumstances, we repeat, are taken into considera- 
tion, the conclusion appears inevitable that, although much has been done, all is 
not done that might be done to secure the health and safety of the seamen of 
the British mercantile marine, who have been appropriately termed “the source 
and resource of her naval power.” 

How is it in respect to the health and lives of the merchant seamen of the 
United States? Have they had thrown around them constantly every sanatory 
safeguard with which it is in our power to invest them? How is the mortality 
among them compared with that among the seamen of our navy? Will not some 
one who has the time and opportunity at his disposal prepare for our information 
and guidance sanatory statistics in reference to the sailors of this country both 
on board our national vessels and merchantmen, similar in character to those 
which Dr. M’ William has commenced in respect to those of Great Britain? 

D. F. C. 


Art. XX VI.—Anatomy, Descriptive and Surgical. By Henry Gray, F.R.S., 
etc. The drawings by H. V. Carter, M.D., etc. The dissections jointly by 
the author and Dr. Carter. Second American, from the revised and enlarged 
London Edition, With 395 engravings on wood. Large 8vo. pp. 816. Phila- 
delphia: Blanchard & Lea, 1862. 


Tuis handsome volume of Mr. Gray’s must possess some special merit in the 
eyes of the medical profession, since a second edition of it is so soon called for. 
It has indeed acquired a degree of favour, which, so far as we know, is unprece- 
dented, in view of the number of well established rivals with which it had to 
contend. On any other branch of medical science, such as physiology or sur- 
gery, the peculiar views, the brilliancy of style, or the accidental position of an 
author, may gain him acceptance; but a book of descriptive and surgical ana- 
tomy must rest its claims on some broader basis. Clearness and accuracy in the 
text, with an excellent system of illustrations—the great requisites in such a 
work, are possessed by the treatise before us; and something may be also due 
to the generous amplitude of its proportions. 

The preparing of this second edition was probably almost the last literary 
labour performed by its lamented author, who died of smallpox in June, 1861, 
aged thirty-six. Few men have accomplished more for science at so early an age. 

The additional matter contained in the present issue has reference mainly to 
minute anatomy, which was almost wholly passed over in the first edition. ‘The 
number of engravings is increased by thirty-two, most of the new ones being 
original and valuable. One of these, showing a transverse section of the wrist, 
with the posterior annular ligament and the canals for the various tendons, 
strikes us as belonging to a class of illustrations too little employed. Students 
and practitioners are too apt to be unacquainted with the different aspects and 
positions of parts taken collectively ; they follow the ordinary routine in their dis- 
sections, and omit what after all is the essential matter, the relation of one organ 
with another. It is this which makes our knowledge of anatomy stereoscopic. 

But, as we have already remarked, the standing of this excellent treatise is 
established, and it needs no further commendation from us. It may, however, 
be added, that the favour accorded to Mr. Gray’s work affords evidence of the 
correct judgment of those for whom he wrote ; while the fact that his American 
publishers feel warranted in such an enterprise, in times like the present, is 
surely of good omen. J. H. P. 
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ANATOMY AND PHYSIOLOGY. 


1. Phenomena of Hybridity in the Human Genus.—Broca has by careful 
researches been led to the view that the various races of man are different spe- 
cies of the same genus. He exposes as inconclusive the principal arguments 
adduced in favour of the unity theory, and dwells especially on the incorrectness 
of the assertion generally made by the defenders of this theory with regard to 
the phenomena of hybridity in the various races of man, and in various species 
of animals belonging to the same genus. It has been set forth as the most irre- 
futable proof of the unity of the human species, that hybrid productions of two 
different races of man are perfectly able to propagate themselves, while hybrid 
procreations of two species of animals of the same genus are said to be unable 
to do so; Broca, however, shows, 1st, that some of the hybrid productions from 
different races of man, possess only a limited power of propagation; and, 
secondly, that some hybrid species of animals, as those from the crossing of the 
dog and the wolf, the goat and the sheep, the dromedary and the camel, the hare 
and the rabbit, are perfectly able to propagate their species.— Brown-Séquard’s 
Journ. de Phys., vol. iii. 1860. 


2. Progress of Growth According to Age.—Prof. Qurretet has established 
from his calculations the following positions as regards the inhabitants of Brus- 
sels: 1. The most rapid period of growth commences immediately after birth, 
the infant increasing about two decimétres in the space of a year. 2. The pro- 
portionate increase of growth then diminishes as age increases, until towards the 
fourth and fifth year, when the child attains its maximum of probable life. Thus, 
during the second year, the amount of growth is only one-half of that of the first, 
and during the third year about a third. 3. From the fourth to fifth year, the 
increase becomes pretty regular until towards the sixteenth year, ¢. e., until after 
the period of puberty, the annual increase being about fifty-six millimétres. 4. 
After the age of puberty the growth continues to increase, though only feebly. 
Thus, from sixteen to seventeen years it increases four centimetres, and in the 
two following years two and a-half centimetres. 5. The total growth of man 
does not seem completely terminated at the age of twenty-five. M. Quetelet 
also found that the height of the inhabitants of the town exceeded that of the 
peasantry— Med. Times and Gtaz., Jan. 4, 1862, from L’ Union Méd., No. 148. 


MATERIA MEDICA AND PHARMACY. 


3. Tannin as a Substitute for Peruvian Bark.—Dr. Lericue, formerly 
attached to the dispensaries of the city of Lyons, recently published an interesting 
No. LXXXVI.—Apnrit 1862. 3 


1862.] 513 


514 PROGRESS OF THE MEDICAL SCIENCES. [April 


memoir on the antiperiodic virtues of tannin. This essay is well worthy of 
attention, and has been honoured with a prize by the Society of Medical Sciences 
of Brussels; the author accounts for the former failures of tannin in the treat- 
ment of periodic affections, by the insufficiency and minuteness of the doses 
prescribed by Dr. Chaussarel. In the experiments instituted in 1840, by this 
gentleman, tannin was exhibited in gradually increasing doses from ten to forty- 
five grains in six ounces of fluid, to be taken in tablespoonfuls every three hours 
during the apyretic interval. Now, M. Leriche considers that this dose is 
utterly insufficient suddenly to check the paroxysm with any degree of certainty, 
and cures the fever only when persevered in for a very long time. Hence the 
treatment becomes quite as expensive as if quinine had been resorted to, and the 
only advantage of the use of tannin, economy, is sacrificed. 

In ague, whatever be the type of the fever, M. Leriche recommends the 
medicine to be given at the outset in doses of twenty to thirty grains, according 
to the degree of intensity of the disease, and to be taken three hours before the 
paroxysm. ‘Two or three doses are usually sufficient to effect a cure, and it 
may be necessary to exhibit as much as one drachm or a drachm and a quarter 
at once. If the fever should not yield, fifteen grains only should be given in a 
mixture to be taken in tablespoonfuls every hour. M. Leriche has never seen 
this remedy fail in its effects. He has administered tannin in 144 cases, 10 of 
which were still under treatment when his work was sent to press; 154 patients 
had been entirely cured, and two of these were men who had recently returned 
from Algiers with the African fever. 

The following are some of M. Leriche’s most usual prescriptions : Mzxture.— 
Aq. destil. 4 oz.; Aq. flor. aurant. 1 dr.; Acidi tannici, 15 gr. ad 14 dr.; Syrupi, 
loz F.s.a. 

To be taken in tablespoonfuls hourly, or in two doses a couple of hours before 
the paroxysm. 

Powders.—Acidi tannici, 1 dr.; Divide in chartulas 8. Each powder to 
be taken in a wafer, in jelly, or dissolved in half a glass of sugar and water. 

Syrup.—Syrupi, 16 oz.; Aq. flor. aurant. 2 0z.; Acidi tannici, 2 dr. F.s. a. 
Every ounce of this syrup contains about eight grains of tannin. 

Enema.—Decocti hordei, 6 oz.; Acidi tannici, $ dr.; Vin. opii,8 min. F.s. a. 
The addition of laudanum increases the chances of this enema being longer 
retained.— Dublin Med. Press, Jan. 22, 1862, from Journ. de Méd. 


4, Anarcotine.—In the Indian Annals of Medicine, for Sept. 1861, there is 
an elaborate and able report addressed by Dr. A. Garden, of Ghazeepore, to the 
Deputy Inspector-General of Hospitals, on the therapeutic uses of anarcotine, 
tabulating in various forms the results of its employment in nearly 700 cases of 
intermittent fevers. Turning to our systems and dispensatories, we find it 
briefly noticed that this substance has been employed as an antiperiodic by Dr. 
Roots and Dr. O'Shaughnessy. This brief notice has, it appears, been wholly 
overlooked or neglected in this country; and yet, as we shall show, anarcotine 
possesses therapeutic properties well worthy of attention. 

It is generally known, that one of the crystalline constituents of epium re- 
ceived from chemists the name of “narcotine,” under an erroneous impression 
that it was the narcotic principle of that drug. So far from this being the case, 
it has not the slightest claim to that title ; and, consequently, it is very properly 
proposed to prefix the privative letter a to the name, and henceforth designate 
it as anarcotine. 

Referring to Sir W. O’Shaughnessy’s original statement, we find him saying :— 

“T have now employed the narcotine in sixteen cases of remittent fever, and 
such is my opinion of the efficacy of the remedy, that in instances of fever, 
intermittent and remittent, in ordinary healthy subjects, and in whom there is 
no complication of severe organic disease, I give it with the full expectation of 
arresting the next periodic return of the fever. I have seen the result follow 
in ten of the cases of the fever alluded to. I consider narcotine a more power- 
ful antiperiodic than quinine. The remedy does not act silently. I have ob- 
served a degree of general heat follow its use in the first instance, and subse- 
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quently perspiration, so that it appears to excite in the system a salutary and 
powerful counteraction, as to stop the morbid concentration that issues in fever. 
I have not observed narcotine to lead to organic disturbance in the cases in 
which I have used it. In short, even from my scanty experience, I consider the 
remedy an invaluable one.” 

To his own testimony Sir William added the experience of several practi- 
tioners, who speak in the highest terms of its value as an antiperiodic, especi- 
ally applicable—lst, in quotidian fevers; 2d, in cases complicated with visceral 
enlargements of the liver, spleen, &c.—or local inflammations, as of the bowels 
—or cerebral congestion; 3d, in cases of intermittents supervening upon sur- 
gical operations; 4th, after failure of quinine, or both quinine and arsenic. 

Anarcotine is a white, inodorous substance, crystallizing in prisms, insipid to 
the taste, insoluble in cold and sparingly soluble in boiling water, more soluble 
in alcohol and ether, insoluble in alkaline solutions. It forms salts with the 
mineral acids which have a very bitter taste, similar to that of quinine. The sul- 
phate and hydrochlorate are the most convenient for internal use. Anarcotine 
is obtained from the residue of opium left after separation of the morphia. 
Hence it ought to be a very economical medicine. 

Dr. Garden’s investigations, as recorded in the report alluded to, were directed 
to the therapeutic value and peculiarities and the commercial advantages of the 
use of anarcotine, and the conclusions he establishes are as follows :— 

We have in anarcotine a remedy which fails in only 3.6 per cent. of all cases 
treated by it alone; and, without regard to the previous duration of the disease, 
and taking both quotidian and tertian agues, it arrests the fever on the whole 
average before the recurrence of a third paroxysm after the commencement of 
the remedy. 

In small doses anarcotine acts as a tonic, increasing appetite and improving 
the tone of the system generally. For this purpose, from half a grain to a 
grain of the sulphate, combined with a slight excess of sulphuric acid, is a 
sufficient dose. 

As an antiperiodic, a grain and a half to three grains or more, even to the 
extent of six grains, may be given at suitable intervals. Its most appreciable 
effect on the system is, that it increases the heart’s action, raising the pulsations 
from ten to twenty beats per minute beyond the ordinary amount, and renders 
the pulse somewhat fuller. 

In larger doses (five to fifteen grains) it produces increased heat of surface 
and diaphoresis, and sometimes disagreeable symptoms—nausea, giddiness, and 
vomiting. These, however, disappear on lessening the dose, in most cases. The 
author remarks, “In several cases I have obtained marked benefit by combining 
tincture of opium with the sulphate of anarcotine.” ‘The only objection to the 
medicine is its tendency to produce constipation ;’ hence, before and during its 
administration, purges are necessary. 

In reference to the relative economy of anarcotine and quinine, Dr. Garden’s 
tables are full and conclusive. The average quantity of sulphate of anarcotine 
required to arrest intermittent fevers was found to be twenty grains for quoti- 
dians, and something less than forty grains for tertians; whilst about sixteen 
grains were demanded during convalescence from both kinds for the re-estab- 
lishment of health. If it fails in a small percentage of cases, this is not more 
tifan is experienced with quinine, to which it is nearly if not quite equal in 
therapeutic value as an antiperiodic. 

As a matter of mere scientific curiosity, not of any present significance in 
therapeutics, we may add that organic chemistry separates anarcotine into four 
homologous bodies, which, by decomposition with caustic potash, yield homo- 
logous volatile bases :— 


Normal anarcotine—yielding ammonia. 


Methylic methylamin. 
Ethylic ethylamin. 
Propylic propylamin. 


—Lancet, Jan. 11, 1862. 
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5. Therapeutical Effects of Colchicum Autumnale in Rheumatism and 
Gout.—The late Dr. Gouri, of Rennes, has left a posthumous work, in which 
he explains the experimental results which he obtained as to the action of col- 
chicum, in a series of observations made upon his patients and upon himself. It 
has been generally believed that the efficacy of colchicum depends upon its pur- 
gative action, because the alvine evacuations often coincide with the disappear- 
ance of pain; but Dr. Goupil thinks that this view is founded upon a serious 
and dangerous error. He shows that when colchicum is taken in very minute 
doses, it sometimes happens that the pains cease without any evacuations hav- 
ing occurred; and as to the effect of purgatives administered in combination 
with colchicum, they tend to diminish its action rather than to increase it. He 
therefore advises the employment of colchicum alone, instead of the usual com- 
pound formule. He considers that the real action of colchicum is that at first 
it irritates slightly the digestive passages, and afterwards produces symptoms 
which may be referred to the nervous system; it is then absorbed, circulates 
with the blood in all parts of the body, and on its return, or secondarily, it in- 
creases the intestinal, the urinary, and even the cutaneous secretion. If the 
drug has been taken in small and repeated doses, it may happen that the gout 
ceases without any evacuation by the bowels, but after a more or less abundant 
evacuation of urine or perspiration. As for the bad effects which are attribu- 
ted to colchicum, such as metastasis of the disease, intestinal ulcerations, and 
death, Dr. Goupil thinks that some of the consequences are due to the medicines 
with which colchicum is often associated, and that when the drug is used care- 
fully, and not given for too long a time, no unpleasant results are to be feared.— 
B. and F. Med.-Chir. Rev., Jan. 1862, from Archives Gén. de Méd., July, 1861. 


6. Therapeutic Employment of Olibanum.—Dr. Dextovx, of Toulon, thinks 
that olibanum has fallen into unmerited disuse, and that its employment would 
render great service to medicine. It belongs to the class of balsamic drugs, 
the most interesting therapeutical properties of which are that they modify 
certain pathological conditions of the mucous membranes, and that they mode- 
rate or dry up the vitiated secretions which those surfaces often pour out. 
The well-known effects produced by the balsams of Tolu and Peru, benzoin 
and tar, induced Dr. Delioux to inquire whether similar results might not 
follow the use of olibanum. He ascertained that the latter substance was equally 
efficacious with the other balsamic medicines, but that it was more applicable to 
hospital practice than the Tolu and Feru balsams, by its greater cheapness, and 
superior to tar by its being more agreeable to the stomach. He employs oli- 
banum in the form of pills containing one gramme (about fifteen grains) as a 
medium dose, but it may be raised to four or even to eight grammes. He has also 
prescribed it as an emulsion, but this form has a pungent and aromatic taste 
which is displeasing to some palates. In the form of vapour, it has produced 
favourable results as a fumigating agent; sometimes incorporated as a powder 
with other substances, such as belladonna or stramonium, in cigarettes ; some- 
times thrown on an ignited body, in order that the odorous fumes may be 
inhaled by the patients. These fumigations were found serviceable in cases of 
bronchitis and chronic laryngitis, modifying or suppressing morbid secretions, 
and alleviating cough and pain.— Bull. Gén. de Thérap., Feb. 28, 1861. 


7. Podophyllin as a Cholagogue.—Dr. Ramsxitu has tried this remedy 
largely. He says that it is the most powerful cholagogue known, and is infi- 
nitely superior to any in the Pharmacopeeia, more active and more certain. 
Granted there be any healthy liver structure remaining, it is certain to produce 
copious excretion of bile. It isa cathartic as well as a cholagogue, but its 
latter effect frequently precedes the former, as proved by occasional regurgita- 
tion into the stomach and vomiting of bile before its cathartic action has com- 
menced. First, as to its mode of administration, he has, he states, never given 
more than half grain doses, and after numberless combinations, he finds the 
following most efficacious and kindliest in action. For quick and aperient 
action, half a grain of podophyllin combined with an equal quantity of extract 
of Indian hemp, repeated every six or eight hours, Occasionally this dose 
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causes griping. A combination he more frequently uses consists of one-quarter 
of a grain of each with two or three grains of dried carbonate of soda. The 
podophyllin saponifies with an alkali, and is rendered very much more mild in 
its action. To give illustrative cases—where the arrested secretion of bile, or 
congested or sluggish liver, is a drawback to the progress of cure. In chronic 
dysentery, phthisis, cardiac disease, as well as in liver diseases proper, its good 
effects are equally manifest. Given with sedatives in small doses, it acts not 
only on the liver, but on the salivary glands, producing. like mercury, a copious 
flow of saliva, though unattended with the characteristic mercurial affection of 
the gums.—Med. Times and G'az., Jan. 4, 1862. 


8. Iodide of Potassium.—This salt is one of the remedies which has of late 
steadily increased in general favour. This may, perhaps, to some extent be ex- 
lained by the fact to which we have frequently adverted, that recent researches 
kaon proved many hitherto obscure affections to be really due to remote syphi- 
litic taint. Although very valuable in some forms of rheumatism, and in pro- 
curing the absorption of inflammatory products generally, yet it is against the 
tertiary forms of syphilis that this salt best shows its specific power. Of late 
years the customary dose has much increased, and eight to ten grains is now 
with many of our Hospital Surgeons an ordinary prescription. Considering the 
enormous quantities which are prescribed both in Hospital and private practice 
and the rarity of any observable ill effects, it is quite clear that for the most 
part it exerts no evil influence. Wasting of the breasts and testes, the bugbears 
of former times, are now never heard of, and anything like iodism is certainly 
exceptional. The addition of ammonia to all mixtures containing the iodide of 
So is now a very common practice. We mentioned it some years ago as 
aving been strongly recommended, amongst others, by Dr. Gull at Guy’s and 
by Mr. Paget at St. Bartholomew’s. Mr. Paget used to remark that he con- 
sidered five grains of the iodide with half a drachm of sal volatile equal to ten 
grains of the iodide alone. With some Surgeons, and especially in the treat- 
ment of syphilitic diseases of the nerves or brain, the addition of tincture of nux 
vomica is frequently made.—Med. Times and G'az., Jan. 4, 1862. 


9. New Method of Administering Chloroform.—Professor Simpson stated 
to the Edinburgh Obstetric Society (Nov. 14, 1862), that for some time past he 
had used chloroform in a manner somewhat different from that in which he was 
formerly in the habit of administering, and recommending it to be administered ; 
and he believed that by the new method the patient was more rapidly anesthe- 
tized, and at the same time a great saving was effected in the quantity of the 
drug employed. The difference in the two modes of administration consisted in 
this, that according to the old plan the fluid was poured upon a cloth folded into 
several layers, and the hand of the administrator had to be kept between the 
cloth and the patient’s face, in order to insure the due access and admixture of 
air; while, in following out the new method, one single layer of a towel or hand- 
kerchief was laid over the patient’s nose and mouth, taking care not to cover 
the eyes, and on this single fold the chloroform was poured, drop by drop, until 
complete anesthesia was induced. There was little or none of the drug lost by 
evaporation when it was administered in this manner, for the patient inhaled it 
at the moment when it was poured on the cloth, and inhaled it mixed with a 
sufficient quantity of air, which was easily inspired through a single layer of 
any ordinary napkin. Dr. Moir had been long in the habit of administering 
chloroform in this way upon a handkerchief thrown over the patient’s face. 
He (Professor Simpson) believed it would add to the safety with which the 
drug might be employed, to administer it in the manner he had described. He 
had often feared lest the lives of patients should be sacrificed by the careless 
manner in which, in particular, students and young practitioners sometimes 
applied the damp folded cloth over the patient’s face, without admitting a 
sufficient supply of air; and he had no doubt that many of the deaths attribu- 
ted to chloroform were due only to the ae administration of it, and were, 
consequently, no more chargeable on the drug itself, than were the many deaths 
resulting from accidental overdoses of opium, etc. But the dangers from care- 
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less and improper administration would be diminished if there were never placed 
over the patient’s nose and mouth more than one single layer of cloth, mois. 
teved with a few drops of the fluid. The first patient to whom he had admin- 
istered it in this manner had been chloroformed several times previously, and 
had never gone to sleep till an ounce and a half or two ounces of the fluid had 
been employed; but when administered drop by drop on a single layer of a thin 
towel, one drachm had sufficed to induce the most profound sleep. It had thus 
all the advantages that had ever been claimed for the complicated apparatus 
which some medical men were still in the habit of using. There was only one 
precaution to be attended to in employing chloroform in this manner, viz., care 
should be taken to anoint the lips and nose of the patient beforehand with oil 
or ointment, to prevent the skin from being injured by the contact of the fluid 
that resulted from the close application of the wetted towel to the patient’s 
face. 

Dr. Peter Young stated that he had recently administered chloroform in the 
manner described by Professor Simpson, to a patient in labour, and that he had 
kept her asleep for ten hours with only two and a half ounces of the drug.— 
Edin. Med. Journ., Dec. 1861. 


10. Mode of Administering Cod-Liver Orl.—Manyg persons are unable to keep 
down cod-liver oil, returning it several hours after taking it, even when they have 
taken it at the beginning of a meal, and strange enough, only vomiting it after 
the digestion of the aliments has terminated. M. Dannecy having been con- 
sulted by many inconvenienced in this manner, and who yet swallowed the oil 
without any repugnance, recommended them to take after each dose from eight 
to ten grains of calcined magnesia suspended in a small quantity of water. The 
success of the plan was most complete—Med. Times and G'az., Feb. 1, 1862, 
from Union Médicale, No. 153. 

11. Clinical Experiments on some of the Extracts most commonly employed in 
Medicine.—M. Hirtz instituted a number of clinical experiments in order to de- 
termine the relative value of certain extracts obtained from different parts of the 
same plants. The extracts employed were those of aconite, belladonna, conium, 
digitalis, hyoscyamus, and stramonium; and the motive for making the experi- 
ments was the uncertainty which prevails as to the efficacy of a given extract, the 
difference in operation being due to the varying conditions in which the respec- 
tive plants, or parts of plants, are employed. ‘Thus the extract of aconite made 
from the leaves is without any therapeutical value; the stem of the digitalis is 
generally far inferior in efficacy to the leaves of the same plant; the extract 
from the leaves of hemlock is feeble in its operation, as conia (the alkaloid) 
exists only in small quantity in the green parts of the plant; and the extract 
of henbane made from the leaves is easily altered in its qualities and rendered 
inert. 

Aconite.—The cultivated aconite does not contain any active principle, and 
in the wild plant this principle is almost entirely concentrated in the root, the 
powder of which is so acrid as to be almost insupportable to the eyes. M. Hirtz 
administered to patients in the hospital the extract of the leaves in doses of 
from half a gramme to a gramme (seven grains ‘and a half to fifteen grains), 
generally without producing any physiological] result ; but the effect of the ex- 
tract of the root was entirely different. A pill containing five centigrammes (a 
centigramme is .1543 of a grain) was given to a patient with asthma and emphy- 
sema, and half an hour afterwards he was seized with vertigo, partial blindness, 
dilatation of the pupil, extreme paleness, lipothymia, and fluttering pulse. In 
consequence of these dangerous symptoms, the extract was given to other 


patients only in the dose of one centigramme. Therapeutically it was found that 
cough, and particularly hooping-cough, was allayed by this extract, which 
appears to be superior in its action to belladonna. 

Hyoscyamus.—While the active principle of aconite undoubtedly exists in 
the root, that of hyoscyamus certainly resides in the seeds, and, in fact, chemi- 
cal analysis proves that hyoscyama is found in greatest quantity in the latter 
parts. The extract of the leaves was given to patients in the dose of fifty to 
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seventy-five centigrammes a day. and the physiological effects were those usu- 
ally described, as dilatation of the pupil and dryness of the throat; but these 
results were not only slightly marked, but they were rather inconstant, and even 
a gramme was sometimes given without their being observed. With the ex- 
tract of the seeds, however, the phenomena were much better marked and more 
constant, and although only a centigramme was given at a dose, there were dryness 
of the throat, dilatation of the pupil, more or less complete blindness, paleness, 
and cold sweats. Therapeutically, the extract of the seeds was efficacious in 
phthisical coughs, and more efficacious than aconite in asthmatic attacks. 

Beliadonna.—While the active principle of aconite resides in the root, and 
that of henbane in the seeds, the active principle of belladonna occupies both 
those parts, and it is known besides that the berries of this plant are violently 
poisonous. It results, however, from analysis as well as clinical observation, 
that the extract or powder of the root is more active than that obtained from 
the other parts. Ina therapeutical point of view, it was found that the pro- 
longed use of the extract of the root of belladonna diminished the violence of 
some asthmatic attacks, and warded off the paroxysms in a considerable degree ; 
the same remedy appeared efficacious in some cases of obstinate constipation in 
women, two centigrammes given in the evening being followed by an evacuation 
the next day; and in hysterical trismus the same remedy induced relaxation of 
the jaws in two cases after being employed for a few days. 

Datura Stramonium.—The active principle of this plant resides chiefly in 
the seeds. The researches of M. Hirtz prove that there exists a great phar- 
maco-dynamic and therapeutical similarity between datura stramonium and bel- 
ladonna. The therapeutical effect of stramonium in asthma was most remarka- 
ble when used in the form of segars; but when employed internally in the same 
disease it was no less efficacious, although less rapid in its action. 

Digitalis.—The active principles of this plant reside chiefly in the leaves, and 
these are the parts employed for medicinal purposes. ‘The observations of M. 
Hirtz confirm the views of other writers on the peculiar powers of this drug.— 
Bull. Gén. de Thérap., Feb. 18, 1861. 

12. Solidified Creasote.—The great fluidity of creasote frequently occasions 
much inconvenience when it is applied for caries of the teeth, and M. Sranisias 
Martin, to obviate this, recommends the combination of fifteen parts, by weight, 
of the creasote, with ten of collodion. A gelatinous consistency is thus obtained, 
and this preparation has the advantage over simple creasote in forming a varnish 
which closes any orifices in the carious teeth against the access of air. “ Crea- 
sote coagulates albumen, to which property is probably due its astringent and 
hemostatic action. We believe that this new form of administration will allow 
of surgeons employing this body whenever they are in want of a stimulant agent 
combined with an isolating substance.’—Med. Times and Gr'az., Jan. 4, 1862, 
from Bull. de Thérap., vol. 1xi. No. 11. 


MEDICAL PATHOLOGY AND THERAPEUTICS, AND PRACTICAL 
MEDICINE. 


13. Diphtheria.—The following views in regard to this widely prevailing dis- 
ease, recently published by M. Trousseau in his Clincque Médicale de Hotel- 
Dieu (Paris, 1861), cannot fail to interest our readers. 2 

“ Diphtheria is par excellence a specific malady, contagious in its nature, mani- 
festing itself both on the mucous membranes and on the skin, presenting the 
same characters in either locality. Diphtheria has, in truth, this in common 
with certain specific and contagious maladies, as the eruptive fevers and syphi- 
lis, but with this difference nevertheless, that it only affects the external integu- 
ment on the condition that it be denuded of its epidermal covering.” (p. 212.) 

The most common form of the disease is that which specially favours the 


520 PROGRESS OF THE MEDICAL SCIENCES. [April 


pharynx and the air-passages. Known to and described by authors of past 
ages, it has served as the type for the Treatzse on Diphthérite of M. Bretonneau. 

The disease shows itself occasionally in the malignant form, destroying life by 
general blood-poisoning, after the manner of septic and pestilential maladies. 

Pharyngeal or Simple Diphtheria is met with in all climates, at all seasons ; 
sparing no period of life, it yet most frequently attacks young subjects. M. 

rousseau gives this description. 

“Commencing by a redness of the pharynx more or less well marked, by 
swelling of the tonsils, more frequently of one only, a whitish circumscribed 

atch soon shows itself, formed at first by a layer resembling coagulated mucus, 
Seillanmepennet, which thickens itself, widens, and very rapidly takes on a mem- 
braniform consistence. This exudation in the first moments of its formation is 
readily detached from the mucous membrane, to which it only adheres by fine 
prolongations which penetrate into the muciparous follicles.” (p. 315.) 

The mucous membrane beneath the deposit is noted as usually sound, hardly 
presenting other alteration than slightly increased vascularity; ulceration of 
this structure is exceptional. After some hours, the pseudo-membrane begins 
to increase, the tinge deepening to a yellowish-white ; it just covers one tonsil; 
then the uvula shares in the deposition; and later, the other tonsil with the 
posterior wall of the pharynx becomes involved. 

The lymphatic glands at the angle of the jaw are swollen from the commence- 
ment, and are, therefore, valuable as aids to the diagnosis. Fever, at first suffi- 
ciently marked, soon subsides. The fetid odour from the mouth, and the grayish 
tint of the exudation, have led observers to the opinion that gangrene was pre- 
sent—hence various appellations expressing this belief. The professor in his 
wide experience has met with but three instances where actual gangrene existed. 

The development of croup from exclusion of the disease to the larynx forms 
the most common ending of this form of the affection, as well in sporadic as in 
epidemic cases. M. Trousseau expresses a decided opinion that, in far the ma- 
jority of cases of croup, the malady will be found on close inquiry and examina- 
tion to have originated in the pharynx. It is specially mentioned, and the fact 
has, perhaps, met with too little attention when different plans of treatment have 
been compared, that “the diificulty of respiration is intermittent.” This isa 
positive character of the affection—a part of its natural history, occurring whe- 
ther the disease has been subjected to treatment or simply left to itself. 

Malignant Diphtheria.—In this form of the disease exudation-patches appear 
on one or other tonsil, differing usually in no respect from the false membrane 
of ordinary pharyngeal diphtheria; sometimes they may present special charac- 
ters, may exhibit a yellowish or reddish tinge, while the tissues beneath are often 
cedematous and of a livid red colour. 

There is early and often even excessive swelling of the glands about the jaw; 
this forms one of the most serious indications of the malignant character of the 
disease. oe gee redness of the skin over the swollen part is not unfre- 
quently met with, giving the impression sometimes even that there must be deep- 
seated abscess. 

There may be extension of the disease to the nares; and when this is the case, 
the result is almost always fatal. 

M. Trousseau insists strongly on the blood-poisoning of this variety. Life is 
destroyed, not by any local manifestations, but by the effect on the system as a 
whole. The disease acts as a septic poison. In proof of these tendencies are 
noted the alteration in the physical characters of the circulating fluid, the ex- 
treme proneness to hemorrhages, waxy pallor of the skin (by no means, however, 
dependent on mere loss of blood), and the ultimate termination of the scene by 
syncope. 

vA atin is devoted to the different situations which may be occupied by the 

false membrane; and the caution is strongly given by the author, that under no 
circumstances should the external cuticle be destroyed or removed. If this be 
done, a fresh nidus is at once afforded to the disease. 

Whether, however, the simple or the malignant form be present, the essen- 
tials of the disease are the same; the one may generate the other, and the most 
simple case may give rise to another of the most malignant type. 
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M. Trousseau has no doubt whatever as to the contagious character of the 
affection. 

A sketch of the paralysis consequent on diphtheria is then given. The para- 
lytic condition may be severe or meld. 

To trace the course of the latter form: the palate curtain is usually the first 
structure where the loss of muscular power is evident; coming on without 
warning during convalescence, the velum palati hangs pendent; direct excita- 
tion has no 2ffect, nor is any movement induced by depressing the tongue, etc. 
When the limbs are affected, the sensibility is first interfered with ; tingling and 
formication are the earliest symptoms; subsequently the motor power is found 
to be more or less at fault. The special senses are occasionally affected. 

It would seem that the explanation must so far be found in the disturbance of 
the nervous system as a whole, consequent on the poisoning of the blood; the 
condition, therefore, parallel to what is sometimes seen after fevers, etc. 

Treatment.—Although there be actual inflammation of the tissues involved, 
yet neither can the antiphlogistic treatment nor any of its modifications be em- 
ployed with advantage. If such methods are resorted to, the only effect will be 
still more to reduce the already debilitated patient. 

“Topical medication, despite the opposition with which it daily meets, is par 
excellence the treatment of diphtheria.” (p. 404.) 

Astringents and caustics have been resorted to from the earliest appearance 
of the disease. 

Alum and tannin are of great value, blown on the throat in powder, or em- 
ployed in solution. The more ordinary caustics, especially hydrochloric acid, 
are of essential benefit, applied early in the disease and with sufficient freedom. 
Should there be indications of commencing laryngeal affection, the local appli- 
cation of solutions of nitrate of silver to the upper part of the larynx, and to its 
interior even, may be employed. 

The general treatment must be tonic and reparative. The administration of 
food will occupy the first place; frequent and liberal supplies. The forms of 
medicine of most value are quinine and preparations of iron, especially the per- 
chloride and the syrup of the citrate or the tartrate. 

Should extension of the disease to the air-passages take place in spite of what- 
ever remedies may have been employed, there yet remains one important resource 
—tracheotomy. 

On this point the testimony of M. Trousseau is of essential value. He has 
performed the operation (p. 414) more than two hundred times with success in 
more than one-fourth of the whole number of cases. 

The operation is described at some length; the necessity of extreme slowness 
in the various steps is pointed out, and in every stage of the procedure there is 
a reference to some useful expedient.—Brit. Med. Journal, Jan. 11, 1862. 


14. Diphtheritic Paralysis ——M. Rocer states that during the year 1860 there 
occurred 210 cases of diphtheria at the Hopital des Enfants, and paralytic symp- 
toms followed in 31 cases. The proportion was really greater, inasmuch as 
several of the children were removed from the Hospital prior to the period at 
which consecutive paralysis is usually developed, while others died before the 
period has arrived. M. Roger believes that the proportion of these cases is 
really a fourth or a third. These secondary paralyses are as rare in the other 
acute diseases of children as they are common in diphtheria. Thus, in 1860, 
among 61 cases of angina simplex, 12 of typhoid fever, 33 of rubeola, 12 of scar- 
latina, 4 of variola, and 24 of pneumonia, not an instance of secondary paralysis 
occurred; and the same negative results were observed in M. Blache’s wards. 
Of 40 cases of diphtheritic paralysis which have come under M. Roger’s notice, 
the most frequent ages at which they appeared were from 4 to 6, there being 21 
female to 17 male infants. In almost all cases the paralysis has aneuneel by 
the pharynx and velum palati, as exhibited by the nasal twang and dysphagia. 
The establishment of a relationship between its occurrence and the gravity of 
the primary disease is not easy, although it would seem to be a proof of a greater 
amount of blood-poisoning. But, in fact, it is in the milder cases that these 
paralyses are found of most frequent occurrence ; but this may be owing to the 
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rapidity with which death usually occurs in diphtheria. As to the relationship 
of the paralysis to albuminuria, often met with in diphtheria, M. Roger has not 
sufficiently examined the point, beyond being able to state that albuminuria is 
at all events not an essential concomitant. The usual period of the appearance 
of the paralysis is from the fourth to the eighth day, but sometimes dysphagia 
is observed from the beginning, while at others these secondary symptoms occur 
much later. Their mean duration is about a month. As a general rule the 
prognosis is not unfavourable, although in exceptional cases death has resulted 
from paralysis of the respiratory muscles, or sudden suffocation. For treatment, 
M. Roger recommends especially tonics, iron, sulphurous preparations, and the 
application of electricity —Med. Times and G'az., Jan. 4, 1862. 


15. Guaiacum in the Treatment of Diphtheria.—Dr. J. W. Warxer, of 
Spilsby, extols the efficacy of guaiacum in the treatment of diphtheria. He 
calls attention to the three following salient characteristics of the disorder, 
each of which he says possesses a decided therapeutic indication, namely: ‘1. 
A more or less acute unhealthy form of inflammation affecting the faucial 
region, and which, if considered singly, would lead us to associate the complaint 
with common cynanche tonsillaris. 2. The presence of the peculiar leathery 
exudation which again associates the disorder with canker, stomatitis, and other 
allied affections. 3. The great, often suddenly induced, debility and tendency 
to death by exhaustion, indicate the typhoid character of the complaint. 

“For each of these several characteristics, our materia medica possesses a 
remedy of almost specific virtue. 

“T have long looked upon guaiacum as a specific in common sore throat; 
for, no matter in what place, what the age, sex, or condition of the patient, or 
what the stage of the complaint, I have always administered it, and had reason 
to be satisfied with the result; indeed, I consider the effect of this remedy in 
such cases to furnish an example of cure as distinguished from treatment. ( Vide 
Dr. Latham’s lectures.) Frequently have I seen cases of cynanche and diph- 
theria existing at the same time and in the same family, and I was first induced 
to give guaiacum in the more severe affection by observing its good effects in 
cases which, at the onset, were supposed to be examples of common sore throat. 
I now unhesitatingly consider guaiacum as the remedy par excellence for diph- 
theria. The presence of the peculiar exudation almost instinctively suggests 
the employment of the chlorate of potash. For the debility, etc., our sheet- 
anchors are ammonia and bark. 

“ My prescription for all cases of diphtheria is the following: R. Potasse 
chloratis Div; tincture cinchone comp. 3ss; tincture guaiaci comp. 3ss ad 
3vj; mellis q. s.; aque ad Sviij. M. 

“Of this mixture from one tea to two tablespoonfuls may be given, according 
to age; but the interval between each dose, from one to four hours or three 
times a day, must be regulated according to the severity of the case. 

“These, then, I consider the therapeutic essentials in the treatment of diph- 
theria; but, in a complaint so terrible, it behooves us to resort to every possible 
adjuvant, however slightly it may contribute to the general good ; and under this 
heading I am disposed to place all topical applications. My plan is to apply 
(by no means frequently) a concentrated solution of nitrate of silver, believing 
it to hasten the removal of the exudation, and to induce a more healthy action 
over the denuded surface. Of gargles, I consider weak vinegar and water, or 
what is more elegant, dilute acetic acid with infusion of roses, to be as good as 
any, producing slightly stimulant and astringent effects on the parts, and wash- 
ing away offensive detached particles. Externally, warmth applied after the 
manner of poultices, of which a bag of chamomile-flowers is as convenient as 
any, together with mild terebinthinate embrocations applied two or three times 
a day, are to be recommended. Like most of my fellow-practitioners, I avoid 
mercurials; and, should the bowels require moving, castor-oil or the milder 
laxatives suffice. 

“The diet should be nutritious, with an increasing allowance of wine from 
the first. Lastly, we should ever be on the alert to remove as far as practicaole 
the primary cause of the complaint by attention to every sanitary particular.” 
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16. Action of Steel wpon Phthisis. By Ricuarp Payne Corton, M.D., 
Physician to the Hospital for Consumption, Brompton.—The following obser- 
vations upon the action of steel, were made upon twenty-five in-patients of the 
Consumption Hospital. As in all my preceding experiments, I studiously 
avoided any se!ection of cases, and excluded only those in which the disease 
was obviously too far advanced to render any kind of treatment available, and 
those in which there existed some complication which would tend to negative 
the result. 

Of the twenty-five patients ten were males and fifteen females. Six were in 
the first, six in the second, and thirteen in the third stage of the disease. Ten 
were under the age of 20, and the rest were between 20 and 40 years of age. 

I selected the old enum ferri as being the most simple of the many forms 
of iron, as well as one which is seldom objected to, and is rarely found to dis- 
agree. At the commencement I prescribed two drachms twice a-day, each 
dose being gradually increased to half an ounce, and in some few instances to 
an ounce. The treatment was continued for periods varying, according to the 
different cases, from four to thirteen weeks. In two or three of the female 
patients, the steel seemed to cause slight headache, which, however, gradually 
disappeared when the dose was lessened or temporarily discontinued. During 
its use, the patients’ appetites were usually very good, and there was not the 
slightest indication of increased liability either to hemoptysis or any other 
active symptom of the disease. 

Of the twenty-five patients, thirteen greatly improved; three slightly im- 
proved ; and nine derived xo benefit ; of these, three died in the Hospital. 

In thirteen of the cases cod-liver oil was occasionally but not regularly taken 
in conjunction with the steel; but in the remainder, no other medicine was ad- 
ministered except some simple linctus for the cough. Fourteen patients 
increased in weight—some of them very considerably ; eight lost weight ; and 
three remained unchanged in weight. Nine of the fourteen cases in which the 
weight increased were of those who had taken cod-liver oil. One of these 
patients, in the second stage of the disease, illustrated the remarkable but not 
very rare phenomenon, of increasing in weight, whilst both the local and many 
of the general symptoms of consumption were steadily advancing. 

Of the thirteen patients greatly improved, several left the Hospital with their 
general health restored, and their active symptoms dissipated. Four were espe- 
cially remarkable for the improvement they exhibited, being able, in spite of 
the unmistakable existence of pulmonary cavities, to resume their several pur- 
suits on leaving the Hospital. 

Seven of the thirteen improved cases were under the age of twenty—a large 
proportion, if we consider the respective ages of the patients. 

Perhaps I may here remark, that although I had not hitherto compared and 
tabulated the cases I have treated with steel wine, I have long been in the habit 
of prescribing this medicine, in conjunction with cod-liver oil, to phthisical and 
strumous patients, especially to children and young persons, and have always 
placed great faith in its efficacy. I have, indeed, always considered it amongst 
the most useful remedies in this class of diseases; and in this homage to the 
vinum ferré very many of my medical brethren will doubtlessly join. ‘That the 
remedy fairly deserves to be thus estimated, is, I think, sufficiently shown by 
the experiments I have detailed. 

After I shall have recorded similar observations upon a few other substances 
which are now undergoing probation in my Hospital wards, I hope to give a 
general summary of their comparative results. And, although I am quite 
willing to admit that any conclusion at which I may arrive in the course of these 
experiments must necessarily be imperfect, and at most but an approximation 
to truth—considering that, in order to reach the actual truth, many insuperable 
difficulties present themselves, such as a want of uniformity in the cases, cir- 
cumstances, and stages of the various patients, as well as in the season of the 
year, the diet, and a multitude of other circumstances—it will, I think, be never- 
theless conceded, that the trial to which I have subjected the different remedies 
is not altogether unproductive, and that on the present occasion steel wine: 
comes before us very favourably as a medical agent in the treatment of phthis:s. 
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In order, however, to assimilate this paper with those which have preceded it, 
I would record the following conclusions :— 

1. Steel wine is a very useful auxiliary in the treatment of a considerable 
number of consumptive patients. 

2. It seldom disagrees, but tends rather to increase the appetite, and improve 
digestion. 

3. It is especially valuable in the cases of children and young persons.— Med. 
Times and G'az., Dec. 14, 1861. 


17. External Application of Iodine to Remove Plastic Exudations in Pleu- 
risy.—M. Dexiovux uses, for the removal of plastic exudations following pleurisy, 
frictions with an ointment composed of iodine, two parts; iodide of potassium, 
eight parts; and lard, thirty parts. The skin being made perfectly clean, fric- 
tion with this ointment must be made over the affected part for five minutes 
every morning and evening; a layer of cotton-wadding is then applied, and 
covered by oiled silk, the whole being secured by a bandage round the body. 
The application produces more or less cutaneous irritation; and, where this is 
severe, the remedy must be discontinued—but for as short a time as possible. 
M. Delioux has employed this treatment with success in a score of cases of intra- 
pleural exudation, some dependent on acute pleurisy, others being instances of 
a chronic exudative pleurisy. The duration of the treatment has varied from 
fifteen days to two months: in the acute cases, from fifteen to twenty days have 
generally been sufficient for the removal of the false membranes. The iodine 
thus applied is absorbed; M. Delioux and M. Castain found it in the urine.— 
Brit. Med. Journ., Jan. 4, 1862, from Bull. Génér. de Thérap., 30 Sept. 1861. 

18. Sulphuric Acid Mixture in Diarrhea.—Dr. Anprew CxarK highly ex- 
tols the efficacy of sulphuric acid in diarrhcea. He claims to have cured by it, 
given in the manner prescribed below, 74 per cent. of cases of diarrhoea within 
48 hours. 

When the stools are scanty and frequent, the administration of the acid is 

receded by a dose of castor oil. When they are abundant and watery, the acid 
is begun at once: &.—<Acid. sulph. aromat. mxx; tinct. camph. comp. 3); 
etheris chlorici mx; spirit. menthe pip. 3ss; syrupi rhceados 3j; decoct. 
hematox. ad 3j.'_ To be given every four, five, or six hours, according to the 
urgency of the diarrhoea. The object of the aromatics in the formula is the 
correction of the fecal fermentation which is one of the chief conditions in the 
production of diarrhcea. In some cases the second or third dose succeeds in 
checking the disease, and then the patient is troubled for a day or two with 
pinching pains in various parts of the bowels. These are best relieved bya 
small dose of castor oil with an aromatic. The acid is rarely successful in ad- 
vanced phthisical or dysenteric diarrhea, but it is so in the early stages of these 
complaints.—Med. Times and G'az., Jan. 4, 1862. 

19. Podophyllin in Constipation.—Dr. Anprew CLarK considers no single 
remedy to be so free from the objections which attach to most laxatives as po- 
dophyllin. It is not a specific for constipation, and it is not in all cases free from 
some of the objections attached to other remedies. But in the great majority 
of cases of simple constipation, it fulfils the conditions required of a safe and 
effectual remedy, by operating slowly, easily, and after the manner of Nature. 

Podophyllin? is an amorphous resinoid powder, obtained by evaporation from 
an alcoholic solution of the root of the May apple (Podophyllum Peltatum.) In 
America it is used in ten-grain doses as a cathartic, of similar characters to the 
resin of jalap; but for use as a natural laxative, the maximum dose is one grain. 
If more than this is given, it produces griping and loose stools. For most per- 
sons a grain is too large a dose. It is better to begin with half-grain doses made 
into a pill with extract of taraxacum, which must be taken during breakfast, 
that it may operate next morning after that meal. For the first few days, the 


' Or, if the mixture is to be kept, some aromatic water. 
2 Made by Davenport, of Great Russell-street, Bloomsbury. 
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operation of the drug may be accompanied by a little griping and by unformed 
stools. Should these continue to the fourth day, administer only quarter-grain 
doses, and combine them with an equal quantity of ipecacuanha. If after, the 
drug does not operate in the manner described, it is not likely to prove success- 
ful, and had better be relinquished. When the right dose is determined, its use 
may be continued without fear of injurious consequences ; and instead of requir- 
ing to be increased. may after a time be diminished without affecting the success 
of its operation— Med. Times and G'az., Jan. 4, 1862. 


20. Oxalate of Cerium in Epilepsy.—Dr. Ramsxrit has used oxalate of 
cerium lately at the Hospital for the Epileptic and Paralyzed. He says it has 
proved serviceable in some cases of epilepsy, having as an aura, or premonitory 
symptom of the attack, some commotion of the stomach or duodenum evidenced 
by a feeling of agitation at the epigastrium, accompanied by a sense of sinking, 
fainting, and disordered movement, but unconnected with Pig oop torn In three 
cases, which we shall give shortly, the epilepsy was cured. It has not proved 
useful in any degree in any other forms of epilepsy, where the premonitory symp- 
toms had relation to the head, as vertigo, confusion, etc., nor to the heart, as 
palpitation, or feeling of cessation of the heart’s action, nor, indeed, to any other 
variety except in the one mentioned, which seems, he believes, to have its origin 
in failure of action of the splanchnic ganglia. He thinks that the oxalate acts 
as a sedative and conserver of nervous force. The sedative action acting on the 
periphery of the pneumogastric, conveys this influence to the grand centre of 
excito-motory action, the medulla, and thus not only prevents an impending 
attack, but diminishes the chance of future fits by lessening morbid excito-motor 
sensibility —Med. Times and Graz., Jan. 4, 1862. 


21. Efficacy of a Combination of Cubebs and Coparba in sume Affections of 
the Neck of the Bladder and of the Prostatic Part of the Urethra.—Dr. Caup- 
mont has employed cubebs and copaiba in different affections of the neck of the 
bladder and of the prostatic portion of the urethra, and the results have convinced 
him that these medicines exert a much more certain action over these parts than 
over the anterior portion of the urinary canal. In some cases, he administered 
the copaiba alone, in other cases the cubebs alone; but in general he combines 
these two drugs, because it appeared to him that the digestive organs were more 
tolerant of their administration in this form. The morbid conditions in which 
these medicines are indicated, may be referred to forms of neuralgia or inflam- 
mation. The neuralgic cases begin suddenly, without being preceded by any 
functional disturbance, and the symptoms are immediately very severe; there is 
frequent desire to make water, severe pain during that process, and especially at 
its conclusion, and darting pains along the inferior surface of the penis during 
the intervals of micturition. This neuralgic form occurs in persons who are 
subject to neuralgia in other parts of the body. The other class of cases pre- 
sents an inflammatory character, and a few drops of blood are voided at the end 
of each act of micturition. The greater number of such cases may be referred 
to a blennorrheeal or rheumatic origin, and the urine deposits gravel, or contains 
a considerable quantity of mucus or muco-pus. In all these cases, whether neu- 
ralgic or inflammatory, the use of copaiba and cubebs is very successful, and 
entirely removes the pain in from twenty-four to forty-eight hours. Dr. Caud- 
mont administers these medicines in the form of sugar-plums (dragées), each 
containing forty centigrammes of the mixed cubebs and copaiba (a centigramme 
is .1543 of a troy grain), and fifteen, eighteen, or twenty-four of these are given 
every day, according to the intensity of the disease—Brit. and For. Med.-Chir. 
Rev., Jan. 1862, from Bull. Gén. de Thérap., July 30, 1861. 


22. Cubebs in Simple Urethritis of Women.—Prof. Trousszau remarks that 
simple urethritis is a disease which is tolerably frequent in young girls, but more 
frequent in married women, and it is characterized by a frequent desire to make 
water, with severe smarting during micturition, and vesical tenesmus lasting 
some minutes afterwards. ‘T'rousseau has known patients obliged to go to the 
water-closet ten or fifteen times in an hour, and after having passed a few drops 
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of urine they went on straining for a minute or more, so imperious was the sen- 
sation of desiring to evacuate the bladder, which, however, was perfectly empty. 
In some cases, it would appear that the inflammation is propagated to the mu- 
cous membrane of the bladder. Trousseau has never found this disease to 
assume a serious form, and it is seldom accompanied with fever, but there are often 
pains in the loins and hypogastrium analogous to those observed in cystitis and 
metritis. Urethritis is rather common after lying-in, after miscarriage, or at the 

eriod of menstruation, and in some cases it appears to be connected with an 

erpetic diathesis. Whatever may be the exact form of this disease, cubebs 
are successfully employed in its removal. Trousseau has employed this treat- 
ment for more than twenty years, and the use of cubebs was suggested by its 
efficacy in venereal blennorrhagia. In simple urethritis it is not necessary to 
give large doses of cubebs, and in general the powder may be prescribed in the 
dose of 3ss to 3j, twice a day, at meals. It should be continued several days, 
and as long as the symptoms last; when improvement begins the cubebs are 
given only once a day for a week, and in the following week, if the improvement 
continues, the cubebs are given only once every second day.—Jbid., from Buii. 
Gén. de Thérap., July 15, 1861. 


23. Poisoning by Opium treated by Belladonna.—A man who had drunk 
about an ounce and a-half of laudanum came under Dr. MorHEeRWELL’s treatment 
at the Melbourne Hospital, deeply comatose, and with the pupils contracted to 
pin’s head size. Doubting the propriety of treating this description of case by 
keeping the patient in constant motion, and the employment of galvanism, and 
desirous of testing the reputed antagonistic action of belladonna in overdosing 
from opium, Dr. Motherwell prescribed the tincture in such quantities that the 
patient had taken eleven drachms and a-half in less than three hours. Effectual 
dilatation of the pupil did not take place until then, the patient rapidly recover- 
ing from the effects of both poison and remedy. This case being a solitary one, 
and the laudanum having been taken fourteen hours before the the belladonna 
was begun, nothing very conclusive can be drawn from it; but Dr. Motherwell, 
in another case of opium poisoning, would not hesitate to prescribe still larger 
doses of belladonna, rousing the patient occasionally, or applying the cold douche 
for a minute or two when the coma was profound.—Med. Times and Gaz., Jan. 
4, 1862, from Australian Medical Journal, Oct. 1861. 

[The preceding case tends to confirm the observations of Dr. C. C. Lee (see 
No. of this Journal for Jan. 1862, p. 54) as to the antagonistic effects of opium 
and belladonna. A very remarkable case has lately occurred in this city, an 
account of which we are promised for our next Number, which we conceive to 
be very conclusive as to the same fact. In this case seventy-five grains of mor- 
phia were swallowed with suicidal intent, and the patient, after taking jifty 
grains of the best extract of belladonna, recovered.—Epiror. | 


24. On some Affections of the Cecal Portion of the Intestines, with dllustra- 
tive cases.—Dr. Reep read an interesting paper on this subject before the Royal 
Medical and Chirurgical Society (Jan. 14, 1862), the principal object of which 
was to bring under the notice of the Fellows the four subjoined cases, which 
present some remarkable features of a practical nature; it was deemed to be 
superfluous and misplaced to enter upon the diagnostic signs of the several 
abnormal conditions with which lodgments or accumulation, together with their 
results, in the cecal portion of the intestinal canal, might possibly be confounded; 
but it might be stated, in speaking of diseases of the intestinal tube, that two 
conditions are recognized—the one resulting from an excessive accumulation of 
intestinal contents at some particular part of its course, as the primary cause ; 
the other, as commencing in the structure of the intestine itself, apparently 
independent of any accumulation or lodgment; and to these a third may be 
added, resulting from formations that take place exterior to the intestinal tunics, 
but occasionally influencing the diameter of its canal and its functions. The 
most reliable signs of lodgment or accumulation in the cecal portion of the 
intestine are of a local character; and it is essential to bear in mind, that pain 
without the coexistence of other symptoms, is not to be depended upon, as in 


1862. ] Medical Pathology and Therapeutics. 527 


obstruction in the left iliac region pain is frequently referred to the right side 
or umbilicus. A local tumour can generally be detected, with defined margins, 
painful on pressure, from which the pain seems to radiate, and which may depend 
on simple distension only, or upon inflammation in the tunics of the canal, vary- 
ing in degree from the most simple to the most severe stages of inflammation 
and its results. The habit of the patient, and the previous history of each case, 
are important in forming the diagnosis. If accumulation merely exist, the 
obvious remedy is to unload the distended bowel ; and this is best accomplished 
by the use of the warm hip-bath, and by small and frequently-repeated doses of 
the watery extract of aloes, in the form of pills, with soap, combined or not 
with calomel, or, in some asthenic cases, with extract of nux vomica, if not 
contra-indicated. In cases where this object is effectually accomplished, the 
impending inflammatory stage is not developed ; but should this not be the case, 
the inflammatory complications and consequences are, in the opinion of the 
author, best treated as briefly detailed in the subjoined cases :— 

Case 1.—A. B., aged 18, the son of a gentleman residing in Surrey, being in 
perfect health, and having no hereditary tendency to disease. In the evening 
of August 12, 1858, he ate a large quantity of unripe plums. During the night, 
having pain in his bowels, he took some strong purgative medicines, which acted 
very violently, dislodging a great many plum-stones. Mr. Nowell Stowers, of 
Kensington, saw him the following morning. He was suffering from constant 
tenesmus, and severe pain in the bowels of a colicky nature, especially in the 
right iliac region. On the evening of the following “~* saw the case, and 
subsequently attended in consultation with Mr. Stowers. There was a distinctly 
defined swelling, about the size of a small orange, in the region of the cecum, 
dull on percussion, and painful on pressure; febrile symptoms, with diffused 
peritonitis, came on, but no sickness. For some days subsequently the swelling 
increased considerably in size, and the general symptoms became much aggra- 
vated. Tympanitis, hiccup, and prostration ensued, and liquid muco-feculent 
evacuations, tinged with blood, passed frequently. The treatment consisted of 
calomel and opium, given in small and frequently-repeated doses. Opiate sup- 
positories were used, also turpentine stupes, succeeded by warm fomentations 
and poultices; perfect rest in the prone position; fluid animal and farinaceous 
diet, all solids being prohibited. On the fifth day the patient showed evidence 
of being slightly under mercurial influence, and from this date the symptoms 
gradually diminished in intensity ; but a solid swelling, about four inches in cir- 
cumference, remained in the right iliac region, painful on pressure. Blisters, 
iodine, and mercury were applied locally, and various measures to support the 
strength. At the end of three weeks he was allowed to sit up in a chair. After 
an action of the bowels it was discovered he had passed a portion of intestine, 
about ten or twelve inches in length, without pain, or being himself aware of 
any unusual occurrence. He was again strictly confined to the recumbent aes 
tion, with fluid farinaceous diet only for a considerable period. Eventually he 
entirely recovered, and is at the present time in perfect health, three years havin 
elapsed. The preparation exhibited consists of the portion of intestine voided, 
being about ten inches of large intestine, together with the cecum and vermi- 
form appendix ; of the former only about one-third of the calibre of the canal, 
while the entire tube of the appendix is present. It has been given to the Royal 
College of Surgeons for the Museum, where no preparation of a similar kind 
exists. 

Case 2.—A. J., aged 14, a healthy girl, in April, 1846, was suddenly seized 
with pain in the right iliac region, her bowels having been previously very con- 
stipated. She took some strong aperient medicine, which produced no effect. 
I saw her the following day. Being a very nervous, hysterical girl, the earl 
diagnosis was rather satel but the abdomen appeared distended and salad 
After a warm hip-bath and a copious turpentine enema the bowels acted twice 
freely. Subsequently, frequent doses of calomel and opium, leeches, followed 
by a turpentine stupe, perfect rest in the recumbent position, and restriction to 
fluid nourishment, were prescribed. On the following day the abdomen was less 
distended, and a defined tumour, painful on pressure, about three inches in extent, 
and dull on percussion, was readily felt in the region of the cecum. The in- 
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flammatory symptoms became gradually more severe, and on the fourth day she 
appeared to be approaching a state of collapse. ‘The calomel and opium was 
discontinued, and stimulants were substituted. She rallied under this treatment. 
On the eleventh day, a portion of intestine, six or seven inches in length, was 
voided per anum—apparently colon. Severe dysenteric symptoms followed, 
controlled by sulphate of copper and opium, no solid food being allowed. After 
an anxious period of some weeks, she gradually recovered, and has continued 
well to the present time. 

Case 3.—A. B., aged 20, a strong, healthy young man, on rising from bed, 
quite well, early in the morning, ate hastily several unripe apples. About four 
hours afterwards he was seized suddenly with intense pain in the right iliac 
region, and forthwith took some aperient medicine, which acted freely. I was 
requested to see him a few hours afterwards. He was lying on his back, with 
his right thigh bent, and complained of extreme pain in the region of the cecum, 
increased on firm pressure. No local tumour could be detected. He had 
vomited the meat breakfast he had eaten, and had an anxious look. He indi- 
cated the exact spot where, he said, “he was sure some part of an apple had 
stuck”—in the region of the cecum. The pain rapidly increased, acute inflam- 
mation set in, with tympanitis, and he died in great suffering on the fourth day. 
Bleeding, leeches, calomel and opium, the latter in large doses, turpentine stupe, 
warm poultices, perfect quiet, with fluid nourishment only, constituted his treat- 
ment generally. On examination, general abdominal inflammation was found 
to have existed, but most intense and advanced about the cecum, which appeared 
to have been loosely connected congenitally, and was, together with the vermi- 
form appendix and about four inches of intestine (ileum), invaginated in the 
ascending colon. In the interior of the cecum, a portion of the core of an apple, 
about one-third of an inch, was firmly imbedded in the free margin of the ileo- 
cxcal valve, and was with some difficulty removed from its bed. 

Case 4.—A lady, aged 23, very healthy, on the 17th of November, 1849, was 
seized suddenly with violent pain in the right iliac region, and was attended by 
a medical gentleman, who prescribed leeches and other remedies. I was re- 
quested to see her the same day, and learnt that the bowels had been habitually 
very constipated during the previous month. There was no hernia, but a dis- 
tinctly defined tumour, dull on percussion, in the region of the cecum. On 
examination by the vagina, the tumour could with difficulty be reached ; but the 
right ovary was readily detected, distinct, and much larger than ordinary. Calo- 
mel-and-opium, in small and very frequently-repeated doses, was ordered. Tur- 
pentine stupes, succeeded by warm poultices, to the abdomen, and also a large 
turpentine injection, which dislodged a quantity of hardened feces, were pre- 
scribed, with perfect rest, and fluid nourishment only. The symptoms of inflam- 
mation became more severe and diffused; the local swelling increased consider- 
ably, attended with most acute pain in the hip, so much so that the patient 
attributed all her disease to the hip-joint ; cedema of the whole thigh, leg, and 
foot to a great extent followed; and all the symptoms became so aggravated 
that she appeared morztura. The gums showed evidence of mercurial action, 
and she was able to take fluid nourishment and stimulants ad libitum. Sir 
Charles Locock and Dr. Fergusson saw the case about this date in consultation 
with me. Shortly afterwards an abscess evidently was forming, and pointing 
just above the middle of Poupart’s ligament. Her state appearing almost 

opeless, no satisfactory relief having taken place from the upper bowels for 
nearly three weeks, a large enema of gruel with turpentine and ox-gall, was 
administered, and in half an hour nearly two chamber-vesselsful of most offen- 
sive fecal accumulation passed per anum, followed by great prostration; but 
she rallied under the use of large quantities of stimulants. The pain in the hip 
and cedema gradually subsided from this period. After five weeks from the 
commencement of her illness the abscess burst externally; a large quantity of 
offensive pus, mixed with fecal matter, was discharged, and continued daily. 
fistulous opening with the cecum apparently became established, more feculent 
matter passing by this outlet than per anum. Her condition varied for a long 
eriod. At length she was well, excepting the fecal fistula, which was most 
oathsome. After eight months from the commencement of her illness, Sir 
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Benjamin Brodie saw the case in consultgtion with me, and advised her having 
a couch made so as to be recumbent on her face night and day for several 
months ; one-drachm doses of powdered cubebs were administered twice a-day, 
and the edges of the wound touched with nitrate of silver. Her general health 
improved. The position on the face gave so much relief that she strictly fol- 
lowed the treatment. After five or six months the discharge ceased entirely, 
and within twelve months she was perfectly well, and has continued so up to the 
present time.—Med. Times and Gfaz., Jan. 25, 1862. 


25. On Certain of the Early Symptoms of the iy ai Fevers. By Dr. 
Sex.—To say that a child is about to have an eruptive fever, and to announce 
beforehand that the disease will be measles, scarlatina, or smallpox, is a point of 
great interest, if not for the child, at least for the practitioner. It is the surest 
means of acquiring, from the first, the confidence of the family, for there is no 
doubt that people think more of the accuracy of the diagnosis and prognosis of 
a physician, than of all the care and intelligence he may have shown in the 
treatment of the case. “ Let us see, then,” said Dr. See, “ what are the prodro- 
mata of the eruptive fevers of which the observation is important.” 

A character common to the eruptive fevers is the suddenness of invasion, ac- 
companied by a peculiar state of precordial anxiety, as pointed out by Borsieri. 
In typhoid fever the invasion is room by a lengthened period of discomfort ; 
the child has lost its gayety, and is fatigued without cause ; this state lasts for 
several days. 

Scarlatina is sometimes ushered in by symptoms which simulate cholera. 
Six months ago Dr. See was sent for to see the grandchild of a physician, who, 
at two o’clock in the afternoon, had been seized with choleraic symptoms. Dr. 
See could not see the child till half past five o’clock. By this time, however, 
the eruption of scarlatina was manifest. Had the physician arrived sooner, he 
would not have seen the eruption, but he would have examined the throat, and 
would infallibly have found the angina which always precedes and accompanies 
scarlatina, 

Measles does not give rise to vomiting, which, however, is a premonitory 
symptom of scarlet fever and smallpox. If then there is vomiting, and no 
affection of the throat, examine the arm. If the vaccination cicatrix be well 
marked, there is every chance that the smallpox will be mild. One of the 
constant precursors of smallpox, and on which Professor Chomel always laid 
great stress at his clinique, is pain in the loins. Also examine the back, for 
it is there that the first spots of smallpox make their appearance. In small- 
pox, also, the fever is continuous. In measles the premonitory fever is often 
remittent, or even intermittent. You have seen a child in the evening, feverish; 
next morning he seems lively, you are told that he has taken food, and you go 
away fancying that the little attack has passed off; then the fever returns, and 
soon other symptoms announce that the child is about to have measles; these 
other signs are the lachrymo-nasal catarrh, which appears about the third day. 
It may be said that influenza presents the same symptoms. No doubt, the re- 
semblance is pretty close. There is remittent fever, subject to exacerbations, 
and towards the third day the nose and eyes are affected. But to remove all 
doubts, it will be sufficient to auscultate the chest. If the disease is influenza, 
you will find already (by the third day) the signs of bronchitis; whilst if you 
have to do with measles, the results of the examination will be negative. In 
fact, it is on the fourth day that a child who has had a remittent fever, followed 
by a lachrymo-nasal catarrh, is seized with the characteristic cough. This 
cough, with its muffled sound, sometimes suggests to the parents the idea of 
croup, or hooping-cough. It is neither one nor the other; it does not come on 
in paroxysms. As in influenza, it consists of separate coughs closely following 
one another, and which continue till the eruption makes its appearance. 

One word on a complication which may render the diagnosis of certain erup- 
tive fevers obscure. The scarlatina eruption sometimes appears within the first 
six hours, rarely later than twenty-four; but it sometimes happens that small- 
pox is preceded by a scarlatiniform eruption, which has been especially described 
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in England. This rash is sometimes limited to the belly. But even herathere 
is no room for doubt. The rash does not appear till the second day, and if you 
examine your patient minutely from head to foot, you will find, especially on the 
back, some spots of smallpox. In fact, when the rash is present, the smallpox 
eruption has already commenced. Twice, a distinguished — of Paris 
compromised his reputation by announcing scarlatina, while Chomel found, by 
examining the back, that he had to do with cases of smallpox.— E'dinburgh Med. 
Journ., Dec. 1861, from Journ. de Méd. et de Chirurg. Prat., Oct. 1861. 


26. On the Temperature. Urea, Chloride of Sodiwm, and Urinary Water in 
Scarlet Fever ; and on a Cycle in Disease and Health.—Dr. Sipnry Rincer 
presented a paper with this title to the Royal Med. and Chirurg. Soc. (Jan. 28, 
1862). The observations were made on patients in the Hospital for Sick Chil- 
dren, under the care of Drs. West, Jenner, and Hillier. Thirty cases are given. 
The temperature, taken several times during the day, is given in charts. The 
urea and chloride of sodium were estimated daily by Liebig’s volumetric 
method. The observations extended over a variable time, in some cases till the 
forty-fifth day of the disease. 

I. On the Temperature.—1. This fell, in the great majority of cases, on either 
the fifth, tenth, or fifteenth day of the disease. 2. When the temperature re- 
mained high till the fifteenth or the twentieth day, a fall of variable intensity 
occurred, usually on each of the preceding fifth days—namely, the fifth, tenth, 
and fifteenth. ‘The temperature after each fall in some cases remained during 
the subsequent five days, at the same point reached on the preceding fifth day ; 
in other cases it rose again, reaching during the second or third five days a 
point as high as it did during the first five. 3. Each fall of the temperature is 
accompanied by an improvement in the state of the patient, which remains per- 
manent when the temperature does not again rise. 4. Of seventeen cases that 
came early under notice, the average maximum temperature was a little above 
103°. 5. Subsequent to the great fall experienced on the fifth, tenth, or fifteenth 
day, the temperature often remained rather too high over a variable time, in 
some cases for fifteen days. The degree of elevation varied, in some cases 
being between 100° and 101°, but more frequently between 99° and 100°. This 
elevation of the temperature also usually experienced a fall on each fifth day. 
6. This subsequent elevation of the temperature, if of any persistence, was coin- 
cident with a continuation of the lesions produced by the scarlet fever, as sore- 
throat, etc. It sometimes preceded an attack of Bright’s disease. 7. At a 
variable period after the scarlet fever, another elevation of the temperature 
occurred, due either to Bright’s disease, endocarditis, tuberculosis, or chicken- 
pox; in two cases the cause could not be ascertained. 8. The date of the 
second elevation varied; thus, counting from the commencement of the scarlet 
fever, in albuminuria the mean of six cases gave the twenty-second day; in two 
cases in which the elevation was probably due to endocarditis, the elevation 
began on the eighth day ; in one case of chickenpox it commenced on the sixth 
day ; in one case of tuberculosis, on the ninth. 9. The duration of the elevation 
due to the above causes varied from two to thirteen days. 10. This subsequent 
elevation of the temperature due to intercurrent disease always fell either on a 
fifth day from its own commencement, or on a fifth day from the commencement 
of the scarlet fever. 11. Thus the temperature forms ares or cycles, lasting in 
the majority of cases five days; this equally applies to the temperature of the 
scarlet fever, or of any subsequent intercurrent disease. 12. In severe cases 
the temperature remained at the same point throughout the day; in slighter 
cases it fell in the morning and rose during the day; this fall in the morning is 
one of the earliest signs of improvement. 13. The hour of the day at which the 
temperature reached its highest point varied greatly. It was most frequently 
at its highest at some time between 2 P. M. and 8 P. M. 

Il. On the Urea.—1. The urea appears to suffer no increase during the fever. 
2. The amount of urea for many days after the decline of the fever is far below 
the amount normal to the patient. 3. From the above, the author thinks it 
probable that the kidney is affected from the commencement of the attack, and 
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the elimination of the urea thus checked. In some of the cases the children 
were puffy about the face, without any blood or albumen occurring in the urine ; 
this perhaps was caused by the retention of urea. 4. On the intercurrence of 
Bright’s diseage, the urea in some cases was greatly diminished ; in other cases 
no diminution occurred. 

III. On the Chiorides—1. The chlorides were never found absent in any 
of the cases analyzed. 2. Their amount was always much diminished durin 
the fever days. 3. After the fall of the temperature the chlorides increase 
gradually. 4. In one case in which Bright’s disease supervened the chlorides 
were estimated ; they suffered very little diminutiou. 

IV. On the Urinary Water.—Often during the fever there is no diminution 
in the amount of urinary water; in some cases it is increased. 

V. On the Albumen in the Urine.—1. The albumen appears at two different 
periods : (a) during the fever days; (b) luter during the non-fever “= Out of 
twenty-one cases, it only appeared once during the fever days. Of eighteen 
cases which were in the hospital for a considerable time, in seven albumen ap- 
peared during the fever free days. 2. The time of its appearance varied from 
the ninth to the twenty-third day. 3. The duration of the albumen in the urine 
varied from three to forty-nine days. 4. There is no necessary connection be- 
tween the intensity of the inflammation (tested by the elevation of the tempera- 
ture) and the duration of the albumen in the urine. 5. There is no necessary 
connection between the intensity of the inflammation and the amount of albumen 
in the urine. 

VI. On Blood in the Urine—1. There may be an elevation of the tem- 
perature, due probably to inflammation of the kidney, without any blood in the 
urine. 2. In no case did blood — without previous elevation of the tem- 
perature. 3. In some cases the blood continued long after the fall of the tem- 
perature, and thus probably after the decline of the inflammation. 

VII. Relationshep between the Blood and Albumen in the Urine.—1. A very 
large amount of albumen may occur in the urine without any blood. 2. Blood 
to a very large amount may occur in the urine with the slightest trace of albu- 
men ; and if the blood-corpuscles be allowed to settle, the supernatant fluid may 
give no evidence of albumen. These cases given were seldom dropsical; they, 
however, often looked puffy in the face. In some cases the second elevation of 
the temperature due to Bright’s disease was not followed even by puffiness. In 
one case the patient was puffy, without any other indication of Bright’s disease. 

VIII. On a Cycle in Disease.—In the cases given, the temperature did not 
run an equable course, neither remaining at the same temperature throughout ; 
but formed cycles, composed of a variable number of days, each cycle, however, 
being composed of the same number of days in the same patient. The eycles 
in the great majority of cases were composed of five days. 

IX. On a Cycle in Health.--The author tries to prove from the cases given, 
that in health we have a daily and a five days’ cycle of tissue change. He 
further tries to show that in fevers we have a great increase of this daily and 
five days’ cycle of tissue change, from which results the great elevation of the 
temperature.— Med. Times and G'az., Feb. 15, 1862. 


27. Influence of Lactic Acid upon the Endocardium and in the production 
of Rheumatism.—V 1rcuow notices the experiments of Dr. Richardson in which 
he seeks to prove directly what Prout had originally supposed, which Williams 
and Todd had also conjectured—that the accumulation of lactic acid in the body 
was the cause of rheumatism. He also alludes to the observations of Schen- 
lein, of Joseph Meyer, and of an anonymous writer, “A. W.” on the same 
subject.' He remarks that none of the German observers, in their experi- 
ments, had found that rheumatoid affections of the limbs had been produced, 
and Virchow suggests that possibly in certain cases in which it was supposed 
that such had been artificially produced, the appearances were the result of 


' Gotting. gelehrten Anzeige, 1859, st. 168, s. 1658. 
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injury to the joints occasioned in the necessary operation of binding the ani- 
mal’s limbs. 

It was, however, quite different with regard to the influence of lactic acid 
upon the endocardium. On this point the observations of Richardson had been 
abundantly confirmed by late experimenters. In eight cases in which Raucu 
had injected lactic acid into the jugular and abdominal veins, changes in the 
endocardium, and gelatinous thickening of the valves, were produced ; and even 
eight hours after injection into the jugular veins these effects were found. 
Rauch, who had minutely examined the thickened and swollen granular parts of 
the valves, takes exception to the statement of Richardson, that it was the re- 
sult of an exudation. He found, as Virchow had often previously found in the 
human subject, that it consisted of a soft mucus-like tissue, with an increase and 
growth of the connective-tissue corpuscles, which at a later period undergo fatty 
changes, and that an epithelium existed. He concluded that the influence of the 
lactic acid was exercised not upon the free surface, and this especially as the 
right side of the heart was not much affected. 

Dr. Méter looks upon the swelling and redness found at the edges of the 
valves as a post-mortem phenomenon, and says they do not occur in animals 
examined directly after death. Both Rauch and Moller found in some cases a 
want of rhythm in the heart’s movements and systolic bruits. Mller consid- 
ered the murmur to be anemic, whilst Rauch attributed them to an affection of 
the valves. 

Dr. G. Reyuer, encouraged by Virchow, was led to undertake a series of exa- 
minations of the hearts of dogs which were killed without having had lactic acid 
injected into them. These dogs were of every age up to nineteen years old, were 
killed in the speediest possible way by prussic acid or the blowing of air into the 
jugular veins, and their hearts were examined as quickly as could be. On opening 
the very first heart of an apparently healthy dog, the author found that the very 
same anatomical changes in the heart’s valves existed as Rauch and Richardson 
found after their injection of lactic acid. Thirty-two dogs were sacrificed in all, 
and similar changes, in a greater or less degree, and evidently of various dates, 
were universally found, except in foetal hearts. Moreover, in one, dog, in which 
the writer had during life injected a solution of lactic acid (according to Richard- 
son’s directions) into the peritoneal cavity, and which died twenty hours after, 
on examination after death the results of a chronic endocarditis were found, but 
nothing like the remains of any acute endocarditis. The various conditions of 
the valves and their appendages, as displayed after death in these dogs, are 
minutely given, and their development, as it were, traced from the simplest up 
to the most decided form of alteration. Moreover, the microscopical charac- 
ters of the altered valves and new formations are elaborately given in detail, 
sections as well of the fresh structures as of prepared parts having been care- 
fully examined. For these general and minute descriptions we have not room 
in this place. In conclusion, from the observations of the author, the following 
are interesting :-— 

1. That dogs, and probably also many other mammalia, are not so free from 
pathological changes in the heart as is supposed, and consequently that great 
caution is necessary in drawing inferences from such experiments upon these 
animals. (Dr. Albaum also found in the hearts of young horses, cats, and rab- 
bits, similar changes to those found by the author in the dog.) 

2. That in all the thirty-two apparently healthy dogs whose hearts were exa- 
mined, the changes observed were “ identical” with those described by Richard- 
son and Rauch as the result of lactic acid injection, and called by the latter 
“ parenchymatous endocarditis.” 

3. As Richardson and Rauch have not sufficiently avoided sources of error 
(owing to neglect of the examination of healthy dogs), their investigations are 
of no value in support of the supposed origin of endocarditis from the injection 
of lactic acid into the peritoneal cavity or jugular veins. 

4. Consequently, that endocarditis arises from an accumulation of lactic acid 
in the blood remains un-proven.—Brit. and For. Med. Chir. Rev., Jan. 1862, 
from Virchow’s Archiv., Bd. xx. and xxi. 
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28. Diabetes Mellitus—Lesion of Fourth Ventricle.—An interesting case of 
this is related in Gazette des Hépitaux. The sub,ect of it was a young man, 29 
years of age, in the wards of M. Tardieu at the Lariboisitre. The malady with 
its insatiable thirst commenced in 1859, and at its outset was accompanied by 
symptoms of nervous disorder. Weakness of the left side of the body was per- 
ceptible; the patient limped, or rather dragged the left leg; he noticed that the 
left arm and hand had lost power, and moreover that sensations of creeping 
occurred in the extremities. The nervous symptoms abated at the end of three 
months, but the diabetes, in spite of treatment, held on its course. The vision 
then became affected, and the existence of partial atrophy of the papilla was 
revealed by the ophthalmoscope, and eventually the patient succumbed to tuber- 
cular consumption. At the post-mortem examination, a marked congestion was 
noticed in the root of the fourth ventricle, towards the ‘‘calamus scriptorius,” 
and the calibre of the neighbouring bloodvessels was found to be more volumi- 
nous than in the normal condition. No actual disorganization of the cerebral 
substance was detected. The congestion, as above described, is referred to by 
M. Luys as the first stage of diabetic cerebral alteration.—Lancet, Feb. 15th, 
1862. 


29. Fatty Diarrhea Attending Diabetes, or Pimelorrhoea.—M. BovucnarpDat 
describes a symptom attending diabetes, to which he gives the name of pimelor- 
rheea (xusan, fat, ff, I flow). It sometimes happens that, after the quantity of 
urine has been reduced even to the normal Paes ery the general health of the 
patient continues impaired. This is generally attributable to loss of appetite, 
or insufficient or improper nourishment: but sometimes, even though the appe- 
tite and the food be apparently good, there are irregular, frequent, and abund- 
ant alvine evacuations. Many diabetic patients have obstinate constipation, 
accompanied periodically by very copious alvine dejections, and sometimes by 
bilious vomiting, followed by extreme prostration. M. Bouchardat relates, in 
illustration, the case of a diabetic patient under his care, whose urine had 
become normal in quantity and quality. A large amount of starchy food was 
taken; and still the patient became daily more weakened and emaciated. On 
examining the stools, which occurred five or six times in twenty-four hours, M. 
Bouchardat found them copious, black, with little odour, and of semisolid con- 
sistence. At the time when they were discharged, a large quantity of oil floated 
on them, and became solid in cooling. The fat evacuated consisted of oleine, 
margarine, and stearine, with traces of cholesterine. This discharge of fatty 
matter took place in spite of the removal, as far as possible, of all fat from the 
food. On several occasions, however, M. Bouchardat succeeded in diminishing 
it by reducing the supplies both of fat and of starchy matters in the food, and 
by ordering regular and energetic exercise. The patient’s occupation, however, 
being sedentary, prevented him from carrying out the instructions fully; and he 
died after a severe attack of diarrhea. M. Bouchardat believes that this fatty 
diarrhoea attending diabetes results from the exaggerated transformation of the 
starchy materials into fat; and that it is only a transformation of diabetes or 
glycosuria. In diabetes, the sugar is carried off by the urine; in pimelorrhea, 
the fat is removed by the intestines. The symptoms in both forms of disease 
are the same, only they are more violent in pimelorrhoea than in diabetes — Brit. 
Med. Journ., Dec. 21, 1861, from Bull. Gén. de Thérap., 15 July, 1861. 


30. Laryngoscopy.—Dr. Lewin, of Berlin, made an interesting communica- 
tion on this subject to the Medical Section of the Congress of German Naturalists 
and Physicians at their late session. The author introduced his subject by stating 
that it was not difficult to understand why laryngoscopy should have so quickly 
found admittance into the practice of medicine, as by its means we are able to 
recognize diseases of organs, which had hitherto been inaccessible to direct ob- 
servation, and the morbid changes of which have not only a direct and immedi- 
ate interest as far as they are concerned, but are also important as frequently 
reflecting diseases of remote organs, such as the lungs, the heart, and even 
general dyscratic disorders ; besides, we may by the same means succeed in per- 
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forming local applications, and even surgical operations, which had been all but 
impossible before. 

After having demonstrated his laryngoscope, which is in many respects supe- 
rior to that of M. Czermak, Dr. Lewin proceeded to describe the appearance of 
the pharynx, larynx, and the trachea in the living body, and the best method of 
investigating the condition of these organs. He first considered in detail the 
vocal cords, which are in many persons, especially in professional singers, unusu- 
ally red without being diseased. They undergo considerable changes in the mild 
and severe forms of acute catarrh, in which we either find them covered with 
disseminated spots, or they present a most intense redness throughout. Some- 
times a strongly distended vein is seen to run parallel with the free inner edges of 
the vocal cords. In two cases of this kind which came under the notice of Dr. 
Lewin, the medical attendant had diagnosed croup on account of the cough and 
dyspneea ; but the affection consisted of a true specific inflammation of the vocal 
cords, which appeared quite bloody, and a speedy cure by local applications was 
brought about. In chronic catarrh, the colour of the vocal cords becomes also 
much changed, and the mucous membrane thickened. Granulations and excres. 
cences are also formed upon them, which may be quite similar to those caused 
by syphilis. The changes of the voice are of a different character, according to 
the spots affected and the intensity of the disease. 

Ulceration in consequence of catarrh has never yet been observed in the vocal 
cords. If there is great loss of substance, the patient is generally either syphi- 
litic or tuberculous. The differences between the syphilitic and tubercular ulcers 
are in many cases so considerable that from them alone a correct diagnosis of 
the constitutional distemper is possible, without any regard to the other symp- 
toms. The extent of the ulcers and the cicatrices, and the places occupied by 
them, determine the nature of the changes of the voice. 

Amongst the disturbances of mobility to which the vocal cords are liable, the 
chief are abnormal tension, with unsymmetrical movements of the arytenoid 
cartilages. This may be congenital or acquired. Dr. Lewin related an interest- 
ing case of the former, in which hoarseness and a sort of intermittent hooping- 
cough was hereditary, in consequence of this affection. In other cases the 
movements of the vocal cords are insufficient, so that they do not approach the 
median line in an equal manner. The cause of this affection may be in the cords 
themselves, or in the neighbouring parts, as, for instance, the vocal processes, 
the posterior wall of the larynx, and the arytenoid cartilages. In several cases 
Dr. Lewin has by removing impediments to a free motion of the vocal cords, 
succeeded in effecting a complete and rapid cure of hoarseness and aphonia of 
very long standing. Paralysis of the vocal cords also occurs; and it affects 
either the dilatators or the constrictor of the glottis, so that there is stenosis or 
insufficiency. The causes of the paralysis are either central or peripheral, act- 
ing upon the recurrent nerve. It may be due to extravasation, softening and 
tumours in the brain, or rheumatism, aneurism, infiltration of glands and mus- 
cles, or hepatization of a portion of the lungs. Amongst the different forms of 
aphonia, Dr. Lewin described that caused by poisoning, by hysteria, by reflex 
action, and by diphtheria. In all these cases the change of voice is different, 
according to whether one or both cords are affected and whether the paralysis is 
complete or incomplete; there is then either complete aphonia, or more or less 
considerable hoarseness, or the voice has merely a nasal timbre, which latter 
may be due to paralysis of one vocal cord, paralysis or infiltration of the soft 
palate and impermeability of the nose. This is often accompanied by difficulties 
of deglutition. 

The tumours which occur on the vocal cords may originate from catarrh, 
syphilis, and scrofula, and are generally of a benign character. According to 
their site and size they cause alterations of the voice, or cough and a sensation 
of pressure, or of the presence of a foreign body, excessive secretion of mucus, 
dyspnoea, and even suffocation. Such growths as are provided with a pedicle 
are more dangerous, but also more easy to remove. 

2. Dr. Lewin then described the diseases of the arytenoid cartilages, viz., 
hyperemia, swelling of the mucous membrane by infiltration; if it appears in 
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yellow specks, it is a sign of tuberculosis being present. Ulcers occur on the 
upper as well as the lower surface of the cartilages; granular degeneration of 
the mucous membrane is also not rare. Swelling indicates a perichondritis of 
the vocal process. The fold of mucous membrane between the two arytenoid 
cartilages is of great importance. If this is diseased, spasmodic reflex pheno- 
mena are induced, as vomiting, difficulty of deglutition, spasm of the glottis, etc. 

3. The posterior wall of the larynx is often affected by thickening and ulcer- 
ation, but rarely by tumours in the mucous membrane. The ulcerations are 
often important for the diagnosis between syphilis and tuberculosis, even when 
auscultation and percussion of the chest gives unsatisfactory results. If, there- 
fore, the diagnosis between these two diseases is uncertain, laryngoscopy must 
be resorted to. 

4. The ventricles of Morgagni are important by their modifying the voice ; 
and morbid changes occurring in them may cause hoarseness. They are some- 
times affected with swellings and tumours of the mucous membrane; polypous 
excrescences are frequent, and generally caused by local irritation, as fish-bones, 
etc., but they also follow measles and scarlatina. In old persons there is a pecu- 
liar dilatation of these ventricles, | pinata in consequence of atrophy of the 
mucous follicles, with drying up and rarefaction of the mucous membrane. 

5. The epiglottis is not unfrequently affected by inflammation, cedematous in- 
filtration, ulceration, and softening. Ulceration may be caused by syphilis, 
tuberculosis, and scrofula. In several cases of advanced phthisis, Dr. Lewin 
has observed almost total destruction of epiglottis—which is a very ominous 
symptom. 

6. The ligamentary- and glosso-epiglottica are often affected by inflammation 
and superficial ulceration. This latter often causes difficulties of deglutition 
and obstinate cough, which resist all general treatment, but are speedily cured 
by local applications. In syphilis and scrofula, Dr. Lewin has seen extensive 
destruction of the foves glosso-epiglottice. Syphilitic excrescences are by no 
means rare there, and in one case a mulberry-shaped tumour of this kind caused 
asthmatic fits, by pressure on the epiglottis. 

7. The root of the tongue often shows considerable changes of the follicular 
glands, which are sometimes swollen and infiltrated, especially if syphilis or 
scrofula is present. 

8. The posterior wall of the pharynx is subject to different forms of inflam- 
mation which may be distinguished as follicular, submucous, exulcerating, hyper- 
plastic, and varicose. Follicular inflammation is chiefly caused by catarrh, and 
frequently combined with abdominal plethora. Ulcerative inflammation is not 
always caused by syphilis; nor can the cicatrices, which are sometimes observed, 
be always considered as the last remnants of a venereal process. Varicose 
pharyngitis is often the cause of hemorrhage, which is generally confounded 
with hemorrhage from the iungs. Hyperplastic inflammation may cause asth- 
matic symptoms. 

9. In certain cases it is possible to see the trachea up to its bifurcation. The 
morbid conditions of the trachea, as may be distinguished by means of the laryn- 
goscope, are dilatation, especially in murastic old persons, where there seems to 
be atrophy of the parts, and also in asthma and bronchiectasy ; hypertrophy of 
the mucous follicles of the posterior wall of the trachea, stenosis of this organ, 
either by thickening of its mucous membrane, or by pressure from cancer of the 
cesophagus, or by other tumours of neighbouring parts, and finally ulceration. 

10. In syphilitic patients the posterior surface of the palatine arches may be 
ulcerated. These are also subject to paralysis. If they are thickened and the 
tonsils hypertrophied, the local application of chromic acid effects a cure. By 
this means Dr. Lewin has completely removed forty-four hypertrophied tonsils 
which had resisted excision. Great caution is, however, necessary in this opera- 
tion, in order to avoid chromic acid being swallowed ; this is easily prevented by 
the physician fixing the tongue of the patient with two fingers. 

In conclusion Dr. Lewin reverted to the fact that polypus of the larynx, which 
before the introduction of the laryngoscope into the practice of medicine, gene- 
rally caused sudden death, might now be easily recognized andremoved. Laryn- 
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goscopy ought to be resorted to in all diseases of the pharynx and larynx, as in 
oarseness, difficulty of deglutition, sore-throat; in cases of foreign bodies in 
the aérial passages, and also in tuberculosis and syphilis. It is often the only 
means by which we are able to decide whether a hemorrhage comes from the 
larynx, pharynx, or the trachea. In spasmodic vomiting, in diphtheria, and in 
obstinate cough, it is also advisable to employ the laryngoscope, as we may thus 
often find a palpable cause of the disease, and which it is then easy to remove. 
Med. Times and Gazette, Jan. 18, 1862. 


SURGICAL PATHOLOGY AND THERAPEUTICS, AND OPERATIVE 
SURGERY. 


31. Excision of the Hip-joint.—M. Lerort, one of the rising French sur- 
geons, who has paid more attention to what is going on in other countries than 
is usual with his countrymen, recently laid before the Academy of Medicine 
the results obtained by the English and German surgeons from the performance 
of the operation of excision at the hip-joint. The cases, the particulars of 
which he was enabled to collect, amount to 85 in number. Of these, the results 
are doubtful in 13 instances, in consequence of their too early publication; of 
the remaining 72 cases, 42 are returned as successful, while there were 29 deaths 
and 1 relapse, due to suppurative osteitis. The cases are considered as success- 
ful, provided that life was saved, and the wound cicatrized; but the amount of 
motion possessed by the false joint, together with that of the solidity of the limb 
and power of using it in walking, are only specified in some cases. In 27 out 
of the 42 successful cases, at all events, these points are satisfactorily made out 
as highly favourable. In 67 cases the ages were specified, and it is found that 
between the ages of five and nineteen that there occurred 17 deaths in 49 cases ; 
and between the ages of twenty and fifty, 7 deaths in 18 cases. In 30 of the 
cases the acetabulum, as well as the head of the femur, was excised; and in 3 
of these the result is uncertain, recovery taking place in 15, and death in 11, of 
the cases. 

M. Gossetin, the reporter on this essay, points out how desirable it would be 
to have more exact information as to the precise amount of unaided usefulness 
obtained in this last category, in order to be able to compare the functional con- 
dition of such limbs with that of those of patients who have recovered from hip- 
joint disease without operation. 

The reporter, in explanation of this operation not having as yet become adopted 
by French surgeons, suggests that either hip-joint disease is a less dangerous 
affection in France than in other countries, or that its earlier stages are more 
successfully treated in the former country than elsewhere. His observations 
apply, however, only to the young subjects met with in private practice, the 
treatment of which cases is often very successful; while that of the far more 
numerous cases of hospital patients is less encouraging. Then, again, French 
surgeons have been deterred by the contra-indications to the operation furnished 
by the concomitance of pulmonary tubercle, or other fatal complication in the 
severer forms of hip-joint disease, by the repugnance manifested by the friends 
of the patients, and by the ill-success which attends great operations in the Paris 
hospitals, chiefly due to the prevalence of purulent infection. Lastly, the dif- 
ference in the practice of the French as compared with that of foreign surgeons, 
may be also due to the too great proneness of the latter to resort to the knife 
before essaying other means of treatment, while the former have remained in 
ignorance of the results really due to operative procedures executed elsewhere 
than in France. 


A section of M. Lefort’s paper is devoted to a consideration of the applica- 
bility of this operation after gunshot wounds. Reasoning from analogy, both 
he and his reporter admit that it may be preferable to disarticulation of the 
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femur; but the comparative statistics of the two operations are in too imper- 
fect a condition to determine which operation has proved least fatal. M. Larrey, 
speaking to this point, is unwilling to entirely discountenance excisicn in commi- 
nuted fracture from gunshot wounds, but in truth he can scarcely indicate the 
case suitable for its employment ; for while, on the one hand, in the case of mode- 
rate injury by a small projectile, it is far safer practice to remain contented with 
the removal of the shattered fragments of bone, so again, in the case of great 
devastating injury, resection would prove an insufficient procedure. With re- 
spect to the application of this operation in disease of the hip-joint, he agrees 
with the reporter, basing his conclusion upon the numerous cases he has met 
with among young soldiers, that the disease is frequently curable, or its effects 
so much to be mitigated, as to render operations unadvisable. He believes that 
some of the English cases might have been otherwise treated with advantage, an 
opinion shared also by some English surgeons of great repute; and he thinks 
that the information supplied as to the power of using the limb in the cases of 
patients said to have recovered, is lamentably deficient. He also fears that re- 
section of a diseased joint may become the immediate cause of the development 
of latent tubercular disease. Still he thinks that the operation should not be 
absolutely excluded, its performance being confined to the cases of adults debi- 
litated by longcoutionnd suppuration, in which other means proved of no avail, 
when diathesic or other contra-indications do not exist. 

M. Macearene hit upon the truth of the matter when he stated that it is not 
so much the more favouravle character of the results of the French mode of 
treating these cases, as it is the repugnance for the adoption of new operations 
—that is, although he did not say as much, when recommended ab extra. Thus, 
notwithstanding their success in other parts of Europe and America, resections 
of the knee are still prohibited in Paris, fatal though amputation of the thigh 
always proves there: and resection of the elbow has only become recognized 
after a desperate struggle. Not that routine has anything to do with this, adds 
M. Malgaigne, but an exce 's of prudence, which he assures us is a characteristic 
of French surgery—a fact which it certainly required so eminent an authorit 
to vouch for. However, this paper of M. Lefort he regards as a step in ad- 
vance towards the recognition of the possibility of resection of the hip being 
sometimes useful; but he insists upon the necessity of a greater exactitude in 
distinguishing the exact character and degree of the lesion it is adapted for. 
M. Velpeau declared that, so far from the subject of resection having been 
ignored in France, that is just the country in which its merits have been best 
and most effectually discussed—a statement that might well astonish his audit- 
ors. That it has not been there adopted arises from the fact of the French sur- 
geons being better physicians, and having more confidence in other means of 
treatment, succeeding in curing cases which elsewhere would have been sub- 
jected to the knife. He does not believe that the disease so frequently proves 
fatal, as it is stated to do in England and Germany. Even in cases which resist 
the ordinary means, the operation would be a questionable procedure, seeing the 
common results of great operations in Paris. If, however, it is a fact that they 
succeed better in the English hospitals, this does not arise from the different 
regimen adapted and the better hygienic condition of these hospitals, but is due 
to the fact of the “ English flesh” being gifted with a kind of physiological pri- 
vilege which renders it more refractory to the accidents following operations !— 
B. and F’. Med.-Chir. Rev., Jan. 1862, from Bull. de ? Acad., t. xxviii, and G'az. 
Hebdom., Nos. 42, 46, 49. 


32. Double Amputation for Injury of both Arms—Recovery.—Dr. Gro. 
Bucuanan relates (Glasgow Medical Journal, Jan. 1862) the following com- 
paratively rare case.— 

John O., aged 43, was admitted to ward 10 of the Glasgow Royal Infirmary 
on the 11th of January, 1861. He stated that, about eleven o’clock the same 
day, the beam of a crane fell on his arms, which were stretched out before him, 
causing the present injuries. The left arm was found to have sustained a com- 
pound comminuted fracture a little below the elbow, the fractured ends of the 
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bones were protruding, and the muscles and soft parts were completely destroyed. 
The right hand was smashed up to the wrist joint, the bones fractured, and the 
skin and muscles reduced to a confused pulpy mass. There was a scalp wound 
on the back of the head about three inches long, the bone uninjured. The right 
knee was slightly bruised. The man would not consent to immediate amputa- 
tion, but at 8 P. M. a consultation was called, when he agreed to submit to what 
was necessary. Dr. B. removed the right arm immediately above the wrist, and 
the left just above the elbow. Both stumps did remarkably well; but the re- 
covery after such a combination of injuries was necessarily tedious. Dr. B. saw 
him in October last, and he had great freedom of motion and power in both 
arms. He wears a hook on the right stump; the other is quite sound, but he 
has not yet got any apparatus adjusted to it. 


33. Amputation of the Tonsils in Diphtheria.—A few years since M. Bouchut 
proposed the excision of the tonsils as a means of treating the early stages of 
diphtheria, regarding the disease as at first a local one which may be destroyed 
an situ, but which left to itself would give rise to a secondary infection of the 
economy. Several practitioners have followed out this recommendation with 
good success, and now Mr. ParLor communicates the particulars of three cases, 
occurring during a severe epidemic which ravaged the commune of Noyers in 
1860, and in which he performed excision with a successful result. The tonsils 
were covered with false membranes, as were—in one of the cases—the whole of 
the pharynx and the velum; but on the extirpation of the tonsils, false mem- 
branes ceased to be reproduced.—Med. Times and G'az., Jan. 4, 1862, Comptes 
Rendus, vol. liii. No. 18. 

34, Strangulated Femoral Hernia in a female aged ninety-five years.—Mr. 
R. Harper, of Holbeach, records (Lancet, Jan. 11, 1862) a case of this in which 
he operated with success. | 


35. Accidental Removal of the greater part of the Lower Jaw.—Dr. John 
Struthers communicated to the Royal Medico-Chirurgical Society of Edinburgh 
(Nov. 20, 1861) a case of the above accident, the particulars of which had been 
placed in his hands by Mr. Joun Tuompson, of Perth, Western Australia, where 
the accident had happened. 

The subject of the case was a farm labourer, aged 19, who while ploughing, 
Sept. 26, 1857, fell, in consequence of the bullocks he was driving taking fright, 
and one of the animals sprang over him. ‘“ The next instant the plough (appa- 
rently the coulter) caught him in the throat and dragged him upwards of twenty 
yards before the animals could be restrained. On being taken up, the lower jaw 
was perceived to be nearly torn from the face, and otherwise very much injured. 
He opened his eyes about five minutes afterwards, and appeared quite sensible, 
and subsequently continued to be so. 

“ A lacerated wound extended from the right mastoid process across the throat 
to nearly the left angle of the jaw; this at its posterior origin had entirely divided 
the whole breadth of the sterno-mastoid muscle; from the right angle of the jaw 
to near the chin it divided the floor of the mouth. It was also met by an oblique 
laceration from the left commissure of the lips, which had quite torn through 
and divided the cheek. 

“The inferior maxilla was fractured on both sides, on the right more than half 
way up the ramus; on the left obliquely from the last molar tooth to the angle 
of the ramus. The bone thus broken and torn out of the face was very much 
denuded of soft parts, and at each fractured extremity was, to some extent, 
laid bare of periosteum, particularly at the right. It was only attached at the 
chin in front, and to a small extent at the concavity behind. The mass thus 
produced by the bone, cheek, and chin, lay dangling towards the left shoulder, 
the whole presenting a most frightful aspect. ‘The tongue was not at all 
injured. There was said to be much bleeding when the accident took place at 
9 A. M., but little or none on admission about 2 P.M. Pulse weak. ; 

“From the extent to which the broken maxilla was denuded of soft parts, it 
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was vain to attempt the replacing of the bone, and, accordingly, excision was 
proceeded with, which was easily accomplished by dissecting round the chin, 
and by a few strokes of the scalpel separating the attachments behind. A few 
vessels required ligatures. A piece of lint was laid along the cavity of the 
mouth, and the parts brought together by a few stitches where the cheek was 
divided from the angle of the mouth downwards. But as it was impossible, 
from the very rugged and torn state of the wound, for the gash across the 
neck to unite by first intention, it was only drawn slightly together and left to 
slough. The whole was now covered with lint, bandaged, and the patient 
removed to bed. He had some wine and water, which he managed to swallow 
with difficulty, and soon fell into a doze. Bowels were moved in the evening, 
but confined. To have wine and water ad labitum. 

“27th. Has been rather restless during the night, but looks better than he 
did yesterday, and so far as he can be understood is free from pain. Has a 
great deal of thirst, although not so urgent as during the night. Slight appear- 
ance of discharge from tae wounds, except across the neck, which is very 
black and dirty-looking. A gutta-percha splint was moulded and fitted on, in 
order to support the chin and other soft parts deprived of the support of the 
lower jaw. A good deal of the liquids he attempts to swallow escapes through 
the wound in the floor of the mouth at right side of tongue. Pulse 90, and of 
fair strength. Vespere.—Has slept a little. Right cheek beginning to swell; 
bowels not been moved. Pulse 93, same as before. Had to-day beef-tea, milk, 
Ziv wine. To have, in the morning, 3j ol. ricini. 

“28th. Required drink from time to time during the first part of the night; 
remained pretty quiet from 3. A.M. Right cheek now swelled to a consider- 
able extent so as to close the eye. Wounds discharging, especially from the 
cheek and cavity of the mouth, and have a good deal of fetor. Wound along 
the right side of neck has much the same appearance, and gapes greatly. 
Some union appears to be taking place in the wound running from the angle of 
the mouth and towards the left extremity of the laceration across the throat. 
The lint in the cavity of the mouth adhering too firmly for removal. Wounds 
syringed out with weak sol. sode chlor. Patient raises himself in bed with 
considerable freedom, and sits, while being dressed, with wonderful ease. 
Liquids put to the back of the tongue by means of a bent tube, and little or 
none escapes. Pulse 96, tolerably good strength. The medicine acting rather 
too briskly. To have pulv. opii gr. j; continue beef-tea, etc. etc. Vespere.— 
Bowels still acting from oil. Has taken some sago. Pulse §9.:—R Tr. opii gtt. 
XXX, vin. ipecac. gtt. x, ft. haust. 

“29th. Passed a good night; bowels acted slightly twice. Moves himself 
about with great alacrity. Wounds look, generally speaking, remarkably well. 
Swelling a little increased. Suffers little or no pain. Got some of the lint 
removed from the mouth, and syringed the wounds with sol. zinc. chlor.; fetor 
very strong. Neck dressed with lint wet with sol. sod chlor. Vespere——Con- 
tinues very well. Pulse 76. Same diet. 

‘ " From this time he continued to go on well, and the report of Nov. 3d is as 
ollows :— 

“There is still pus issuing from the small opening perpendicular with the 
fractured ramus, but to no considerable extent. He has the use of the muscles 
that were divided, though in some it is partial. The thickening of the cheek 
does not appear to reduce very rapidly, and it will doubtless remain in its pre- 
sent state for a considerable period. The right side of the face is very much 
paralyzed ; the wrinkles of the forehead are entirely obliterated, exactly half- 
way across the brow. He cannot shut the right eye, neither has he the power 
of altogether closing the mouth; but the latter defect may arise to some extent 
from the thickening that exists at the right commissure of the lips. 

“ As he was anxious to leave the hospital, he was discharged. The man was 
seen two years afterwards, and at that time he was well and strong. 

“Dr. Struthers exhibited the preparation of the separated bone. It embraced 
the entire horizontal portion of the jaw, and more than the half of the ramus 
of the right side. This ramus had been fractured obliquely backwards and 
downwards, from the root of the coronoid process to the middle of the posterior 


{ 
4 


540 PROGRESS OF THE MeEpiIcaL Scrences. [ April 


edge. On the left side the fracture extended obliquely across the angle, from 
behind the socket of the second molar tooth to just in front of the posterior 
part of the angle of the jaw. The lines of fracture were rugged, but there was 
no splintering of the bone. 

. “ Dr. Struthers remarked that he was not aware of any case in which so much 
of the lower jaw, or in which the entire horizontal portion, had been removed 
by the surgeon without a fatal result. In one case, first one side of the jaw 
had been removed (by Mr. Ferguson), and subsequently the other side (by Mr. 
Spence), but the symphysis had been left. Also one side of the bone, with the 
symphysis and fore part of the other side, had been removed ; but a considerable 
part of the remaining ramus was left, which would assist materially in keeping 
up the tongue. In none of the few cases in which it had been tried had the 
operation of removal of the whole lower jaw been successful. A principal 
danger appeared to be the falling back of the tongue over the superior glottis, 
causing choking. This the operation of tracheotomy might obviate. As the 
symphysis is the great connection of the tongue, the part to which it is fixed 
up by the genio-hyoid and genio-hyo-glossi muscles, the removal of this, to- 
gether with both sides of the jaw, inevitably loosens the tongue, and leaves it 
constantly in danger of falling down, until new adhesions are acquired. But if 
the sides of the jaw are left, or one of the sides, the connection of the tongue 
thereto through the mucous membrane would assist in keeping the tongue 
forward. In this case, however, it is remarkable that the symphysis and both 
sides had been torn off, and yet, although no surgical assistance was at hand, 
choking had not taken place. And the case would seem to show that, after 
all, it is possible to remove the whole of the horizontal portion of the jaw (and 
it might be the entire bone) with a successful result. 

“The lacerated nature of the wound had prevented hemorrhage in this case; 
but there must have been as much shock from this severe accident as from the 
ordinary operation of removing the entire jaw. 

“Dr. Watson had heard of a case in which the whole lower jaw had been re- 
moved, and where the individual recovered. He remembered an American case 
in which there was necrosis of the whole base of the lower jaw, and where the 
operator removed not only the dead but the substitute bone, including the con- 
dyles, and where the patient had recovered. He had himself assisted Mr. 
Syme in an operation where he successfully removed one ramus and the whole 
of the symphysis, and where, of course, the attachments of the tongue were cut 
through. No doubt there was at first a tendency to retraction of the tongue, 
but if it were held forward for a few moments this tendency disappeared, and 
there was no subsequent danger of choking.”— Edinburgh Med. Journ., Dec. 
1861. 


36. Reunion of Severed Fingers.—Epwarp Danre.t, Esq., records (British 
Med. Jouwrn., Jan. 11, 1862) the following interesting cases illustrative of the 
ready union of severed fingers when cut off by clean and sharp instruments :— 

“A young man named Edmund Bedford, an apprentice to a wheelwrigbt in 
this town, severed the end of his thumb by a sharp blow of a hatchet. He ran 
off immediately to me, accompanied by his fellow-apprentice. The cut was not 
lacerated in the least; it was a clean cut, and admirably adapted for grafting; 
but the end of the thumb was in the sawpit. I despatched the youth who ac- 
companied the patient to look for it; he returned very soon with the absent 
portion carefully wrapped in paper, but invested in sawdust. When this was 
removed, I fitted the part accurately on the wound, and placed a strip of lint 
two-thirds down the thumb, carrying it over its loose end to the same distance on 
the opposite side; round this I wound a longer strip of lint, and finally secured 
it with strapping. -To make it still safer, I covered it over with what is called 
a thumb-stall. At the end of ten days perfect union had taken place; and at 
this time the thumb is as good as ever. 

“ A labourer of the name of Pell, from a neighbouring village about three 
miles from my residence, cut off three fingers by a chaff-machine. He came 
hastily into the surgery, threw down his fingers on the table, and exclaimed: 
‘I need not tell you what’s the matter with me, sir.’ ‘No; but 1 am glad you 
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brought your fingers with you, for I shall put them on again.’ The man ob- 
jected much to this, and for some time obstinately refused to submit to such 
‘foolish nonsense ;’ however, I succeeded in carrying my point, and the severed 
fingers were replaced on the wounds. The result was satisfactory; perfect 
union was established. 

“ About three weeks since, William Clare, of this town, publican, came to my 
surgery, having severed the ring finger of the left hand by a chaff-machine, im- 
mediately below the nail, cutting through the phalanx. He was followed by his 
son, who had discovered the finger amongst the chaff. I carefully replaced it, 
and treated it in the same way as the preceding cases. At the end of ten days, 
union was perfect. The nail sloughed off, and a new one is rapidly forming. 

“T record these few cases out of many, to show what may be done by the 

lastic principle of adhesive inflammation even in the restoration of parts which 
nan been separated from the living body, and usually regarded as incapable of 
reanimation; and also to press upon my brethren never to lose sight of the 
chance of trying the effects of human grafting, especially in joints like the 
fingers, where the measure of vital energy required for reanimation is so small. 

“For my own part, I have not had a single instance of failure in a somewhat 
extended practice, when I have had to deal with these kind of amputations 
occurring in the first or second phalanx.” 


37. Spontaneous Dislocation % the Femur.—In bringing this subject before 
the Vienna Medical Society, Dr. Dirtt adverted to the differences which existed 


between traumatic and spontaneous luxation. 1n the former, the result of great 
violence to a healthy subject, the Agamentum teres and the capsule are always 
torn, the head of the bone lying external to the ruptured capsule. According 
to the author’s numerous experiments and his examination of specimens, this 
laceration of the capsule does not take place as a mere slit, it always becoming 
at the same time partially separated from its insertion in the edge of the aceta- 
bulum, forming a triangular flap, which by interposition may render reduction 


difficult. Spontaneous luxation, on the other hand, is always the consequence 
of a disease, and occurs through mere muscular action, unaccompanied by ex- 
ternal violence. Any disease, as soft enchondroma, gelatinous cancer, etc., but 
most commonly inflammation, which leads to a loosening of the texture of the 
surrounding tissues, may give rise to the displacement. These being soaked in 
exsudative matters, the cartilage softens, so that a plate of it and the ligamentum 
teres may be defibrinated by means of a forcep. The capsule becoming swollen, 
passively yielding, and distended like a bladder. The patient usually remains 
upon his back, with the hip-joint bent, the head of the bone pressing upon the 
posterior edge of the acetabulum, in which direction it is also forced by the 
muscles acting through reflected contraction. For this reason the edge of the 
acetabulum and the corresponding portion of the head of the bone undergo 
diminution, and the occurrence of luxation is favoured; and, if arrest of the 
disease could now be obtained, the head of the bone would no longer enter the 
cavity completely. Contrary to what takes place in traumatic luxation, the 
ligamentum teres in this form of dislocation is not necessarily torn, and the cap- 
sule is uninjured and still retains the head within its cavity. 

For the prognosis, the determination of the stage of the disease at which the 
luxation takes place is of great importance. At an early period, reposition is 
more difficult, but the result is more durable; while later, the head is easily re- 
placed and easily resumes its abnormal position. In caries no attempt at re- 

lacement should be made. Reposition is contraindicated when the muscles 

ave become firmly contracted, owing to the position they have retained, when 
abundant osteophites have become developed and when inflammatory action is 
still present. Dr. Dittl thinks that direct extension should not be employed for 
the purpose of obtaining reposition; and, in the two cases which came under 
his own care, applying the hand to the knee, he bent the limb strongly forward, 
loosening the head of the bone from its adhesions by movements of abduction 
and adduction, and rotating it outwards during abduction. The after-treatment 
is of the highest consequence, as, if neglected, relapse may easily occur. It 
consists.in keeping the thigh, by means of bandages, extended and rotated out- 
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wards for one or two months. Some amount of shortening will remain after 
recovery, as also some eversion of the foot. In one of the author’s cases, reduc- 
tion took place five months after the occurrence of the luxation, and six months 
later the patient was able to get about unassisted. In the other case six months 
had elapsed before reduction was effected. Passive movements of the limb exe- 
cuted four weeks afterwards, re-excited inflammatory action, which, however, 
was soon abated. The reduction should be accomplished under the influence of 
chloroform, in consequence of the active contraction of the muscles attempts at 
effecting it excite. Dr. Salzer, founding his remarks on a case which occurred 
in Heyfelder’s practice, disagreed with the author in thinking it necessary to 
await the subsidence of inflammation before proceeding to reduction; on the 
contrary, this should be effected as soon after the occurrence of the luxation as 
possible, as delay renders it difficult or impossible, while after its completion the 
inflammation subsides. The subject of the case alluded to was a medical prac- 
titioner, who was able to leave his bed four weeks after the reduction, and is now 
in the active pursuit of his profession.—AMed. Times and Gaz., Jan. 11, 1862, 
from Wochenblatt der Gresell. der Aerzte in Wien, No. 26. 


38. On the Treatment of Anewrism of the Extremities by Flexion of the Limb.— 
Mr. Ernest Hart, in a paper read before the Royal Medical and Chirurgical 
Society, in April, 1859 (see number of this Journal for July, 1859, p. 242), brought 
to the notice of the society a case of popliteal aneurism, which he had success- 
fully treated by flexion of the leg in 1858. Mr. A. Shaw kindly communicated 
at the same time a second case, which he had subsequently successfully treated 
by that method. Mr. Hart wished to ask the attention of the society to some 
further cases treated with success on this plan since the above were made public 
through the medium of the 7ransactcons. They were all cases of aneurism of 
the extremities—for the most part popliteal. Indeed, by the nature of this 
method of treatment, its application was confined to the extremities; for here 
the general law of position of the great arteries to some extent favoured it. 
The author remarked that the effect of “orcible flexion of the healthy arm or leg 
might be observed in the considerable retardation of the blood flowing through 
the main artery, and the almost entire extinction of its pulse. The application 
of this principle to the extreme flexion of the arterial trunks was obvious. Their 
structure favoured the effect described. Probably, also, the projecting bellies of 
the contracted muscles might cause some pressure on an artery which lay in con- 
tact with them; and in the case of an aneurismal swelling some direct pressure 
might be made upon the tumour; but of the occurrence of this circumstance, or 
of its desirability, the author was doubtful. It was now pretty clearly esta- 
blished and generally accepted, that the object in treating aneurism was not to 
cut off the supply of blood, or altogether at once to arrest circulation in it, but 
to cause such a retardation of the current as would lead to the gradual deposit 
of fibrinous lamin in the interior, and so effect its gradual consolidation. The 
former method was uncertain and dangerous; the latter safe and permanent in 
its results. In the case in which the author first applied the method of flexion 
to the treatment of popliteal aneurism, and in that in which Mr, Shaw subse- 
quently tested it, they were completely successful in obtaining the latter result. 
Mr. Hart had met with similar success in the following case :— 

Case 3. In September, 1860, a healthy and robust looking man, aged thirty- 
five, was sent to him by Mr. Bridge, for treatment of a popliteal aneurism of 
the left leg. It was of the size and shape of a large lemon, projecting on the 
inner side of the ham. It had a loud bruit and very perceptible thrill, but was 
not entirely reducible. The skin was somewhat discoloured over the tumour, as 
though from a recent bruise. The patient had noticed the existence of this 
pulsating tumour for nearly two years. It had increased somewhat in size dur- 
ing the first nine months that he had observed it, and he had several times 
thought of seeking advice, but as he had felt little pain from the disease, he had 
neglected its cure. About three weeks before the author saw him, he had re- 
ceived a blow in the region of the tumour, and since then he had suffered pain 
in it, and the swelling had increased. The arteries of the leg pulsated distinctly, 
and there was no very marked dilatation of the veins below the knee. There 
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was no history of gout or syphilis. A week was allowed to elapse before com- 
mencing any treatment. The discolouration of the skin was then no longer 
visible, and the aneurism was pulsating distinctly as before. Mr. Hart desired 
in this case to separate the effect of treatment by flexion as clearly as he could 
from any collateral or adjuvant agencies. He did not, therefore, employ any 
form of medical treatment whatever, nor did he invalid the patient by enjoining 
the horizontal position and confinement to bed. He rolled the leg in a flannel 
bandage from the foot upwards, stopping below the tumour so as not to compress 
this in any way. He then bent the leg on the thigh, and retained it in the flexed 
position by means of three pieces of bandage attached to the ankle and along 
the leg. ‘The patient was allowed to rise and go about the room by the help of 
acrutch. The forced flexion of the leg entirely arrested the pulsation of the 
tumour. Complete flexion caused, however, an inconvenient degree of pain, 
and after eight hours he relaxed the bandages so as to leave the leg in a semi- 
flexed position. At night he ordered one grain of solid opium. The patient 
slept well. Next morning the tumour still pulsated distinctly. He again com- 
pletely flexed the limb, and during the next two days it was retained in that posi- 
tion, being unmoved during the night. The patient moved about freely the 
whole time by the help of a crutch and stick, and occasionally of a wooden pin 
leg roughly adjusted below the bent knee. He occupied himself in reading, 
writing, and smoking. He complained of pains in the knee-cap, but after the 
first night he slept moderately well without opium. On the fourth day Mr. Hart 
somewhat relaxed the bandages and examined the tumour. He had the satis- 
faction to find that it was as nearly as possible solidified; a faint thrill, however, 
could be detected by placing the hand on the tumour. He again replaced the 
leg in the position of forcible flexion, and retained it so until the end of the sixth 
day. He could not then find on examination any trace of pulsation or thrill. 
The articular arteries beat perceptibly, and he concluded that the collateral cir- 
culation was satisfactorily established, and the aneurism consolidated by the de- 
position of laminated clots. As a desirable measure of precaution, he retained 
the leg in the semi-flexed position for another week—a proceeding to which the 
patient, who fully understood the nature and object of the treatment, offered no 
objection. The subsequent progress of the case was in every way satisfactory ; 
it offered no peculiarity worthy of note. It was three weeks from the conclu- 
sion of the treatment before the patient ceased to limp from the stiffness of the 
knee, caused by its confinement. It seemed to the author that this case suffici- 
ently established the simplicity and efficiency of the treatment of popliteal aneu- 
rism by flexion in certain cases. Here he was enabled to effect a cure practically 
in six days without the use of any apparatus, without the intervention of any 
watchers or assistants, without risk or danger. This patient had been cured of 
popliteal aneurism—a disease formerly so formidable—without being confined 
for a day to bed. . In order to afford the grounds of a judgment on the relative 
merits of the flexion treatment, it might be proper to add a brief réswmé of the 
cases which had been successfully treated by other surgeons in this country who 
had employed the method since the author had the honour to introduce it to the 
notice of the society. Some of these cases had been treated by flexion solely ; 
in others that method had been conjoined to the treatment by compression. 
Casr 4, Popliteal Aneurtsm—Recurrence after ligatwre of superficial Aneu- 
rism— Treatment by compression unsuccessful—Cure by flexion of the leg.—By 
James Spence, F.R.O.S.E. T. H., a coal-carter, was admitted into the Royal 
Infirmary, Edinburgh, under the care of Mr. Spence, in August, 1858, with a 
pons aneurismal tumour, of the size of an orange. The superficial femoral 
ad already previously been tied in May, 1857, with the effect of producing 
solidification of the tumour. But the pulsation recurred a few days before this 
second admission, and the tumour was then as large and pulsating as violently 
as before the artery was tied. Compression was carefully ee ten over a period 
of upwards of five months, but the tumour was at the end of that time increas- 
ing instead of diminishing. The patient left the house for some weeks, but re- 
turned, desiring to submit to any operation that might be thought necessary. 
The following is the sequel of this very interesting case in the words of the 
surgeon: “ On examining the aneurism at this time, its condition was as follows : 
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It was the size of a pretty large orange, and pulsating strongly; the femoral 
artery could be felt to pulsate for about four inches below Poupart’s ligament, 
ceasing to beat for about an inch or less above the point where the superficial 
femoral had been tied. Pressure on the common femoral completely and readily 
arrested pulsation in the sac. Compression of the superficial femoral above the 
point tied also did so, but required very firm pressure to be made directly back- 
wards. Compression along the course of the superficial femoral below the point 
tied produced no effect until it was made over the lowest part of Hunter’s canal, 
when the pulsation of the aneurism became thoroughly commanded by it. Under 
these circumstances, after weighing the comparative chances of success between 
ligature of the external iliac, or the lower part of the superficial femoral, the 
latter plan was decided on, and the patient willingly gave his consent. But as 
the case did not seem a very ho 3 pe it was thought as well to try the plan 
of flexion of the leg upon the thigh recently proposed. On bending the limb 
fully, all pulsation was at once and completely arrested, and the limb was bandaged 
in that position. But the patient could not bear such flexion to be kept up. 
Accordingly, a slipper, with a slip of bandage sewed to the heel, was fastened 
to the foot, and the slip of bandage was then fastened to a loop connected with 
a broad bandage round his pelvis, and this gradually tightened, so as to increase 
daily the flexion of the leg on the thigh. This treatment was commenced on 
May 20, 1859. On the 23d, the pulsations were weaker, but returned when 
flexion of the limb was discontinued. On the 27th, the pulsation diminished ; 
tumour smaller and firmer. There was still a tendency to increase of pulsation 
when the limb was allowed to remain straight for any length of time. On June 
6, the pulsation was scarcely to be felt in the aneurism, even when flexion was 
discontinued. The tumour felt solid and smaller, and enlarged anastomosing 
vessels could be felt over it and around the knee. The patient was now allowed 
to walk about with crutches, the affected limb being suspended in a flexed posi- 
tion. When in bed or sitting in the ward, he was desired to extend the leg 
occasionally, and not to keep it constantly bent. On June 20, there was not the 
slightest pulsation to be felt in the aneurism, which was firm and considerably 
diminished in bulk. Several very large anastomosing vessels could be felt over 
the tumour, the limb was of good heat, and there was no stiffness of the knee- 
joint. I kept the patient for about three weeks longer in the Hospital under ob- 
servation, and he was dismissed cured. Since then he has returned to his usual 
occupation of coal carter, which requires him to walk considerable distances, 
but when I last saw him there was no tendency to return of the disease.” 

Case 5. Aneurism of the Popliteal Artery successfully treated by Flexion 
combined with Pressure. By Oxiver Pemberton, Surgeon to the General Hos- 
pital, Birmingham. 

Case 6. Traumatic Aneurism of the Radial Artery successfully treated by 
Flexion and Compression. By R. M. Craven, Hull. 

Case 7. Aneurism of the left Popliteal Artery, cured in siaty-ecght hours by 
the combination of Flexion and Compression. By Leitn Apams, M.B., Sur- 
geon to the 22d Regiment. 

Case 8. Popliteal Aneurism—Compression—Great increase of Tuwmour— 
Flexion of Limb—Cure. By F'.R.C.S., Surgeon to Steevens’ 
Hospital, Dublin. 

Case 9. Popliteal Aneurism cured by Forcible Flexion. By Avuaustin Pri- 
cHarD, Surgeon, Bristol. 

The author was not unaware that the flexion treatment had not always been 
successful. In cases under the care of Mr. Paget, Mr. C. H. Moore, and Mr. 
Birkett respectively it had been employed, and disused as ineffective. The first 
two were, however, cases in which the contents of the aneurismal sac had escaped 
by rupture or ulceration. These are severe furms of the disease in which ex- 
treme treatment is always likely to be required. In all three compression also 
failed, and ligature was resorted to. In the hands of other surgeons the method 
had been found painful, and apparently abandoned on that account. On this 
head he would only remark that other methods of treating aneurism are com- 
monly both more painful and tedious, as well as attended with greater risk. The 
first results of any method of treatment are likely to be, as they always have 
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been, less perfect and less uniformly successful than those which follow upon a 
larger experience and a more assured application. It is probable that attention 
to certain points of detail may tend to prevent pain and inconvenience. By 
carefully bandaging the limb, support is given to the superficial veins and rest 
to the contracted muscles. Friction of the limb upwards may serve the same 
purpose. Inunction of the knee-cap with oil and chloroform diminishes the 
sensatiou of stiffness, and relieves pain. By allowing the patient to rise from 
his bed and dress himself, much of the tedium is obviated, and coagulation of 
the fibrin aided. Sleep follows much earlier at night. Any favourite habit, such 
as smoking, may be usefully permitted, with the same object. It is desirable to 
bespeak the assistance of the patient himself, by explaining the nature of the 
malady and treatment. Flexion should be employed with care, and graduated. 
The author’s reason for referring to these minutiz might be found in the past 
history of this method, and of the cognate treatment by compression, in which 
attention to minute details had been shown to produce a remarkable increase in 
the success obtained. For success a watchful and intelligent interest was neces- 
sary. In reviewing the cases already successfully treated by flexion, it seemed 
to the author that there were many elements for a favourable judgment. Com- 
pared with compression, it had the advantage of not requiring the constant and 
watchful attention essential to the success of that method. No instruments 
were employed, and no assistants were needed. There was no risk of ulceration 
of the skin, of erysipelas, or of that other rare effect described by Mr. Oliver 
Pemberton—the production of aneurismal varix at the site of pressure. If not 
ultimately successful, it would still have had the effect of beneficially developing 
the collateral circulation. Of course, where practicable, it would always be 
preferred to the use of the knife. The interesting case of recurring popliteal 
aneurism under the care of Mr. Spence, affords an instance in which flexion 
effected a cure where the pele femoral artery had already been tied, and 
compression during five months had failed; the undesirable alternatives being 
the ligature of the femoral close to the sac or the external iliac, under unfavour- 
able circumstances. Mr. Spence states: “ From what I saw of the plan of 
flexion of the limb in this case, I would have great hopes of its success as a 
curative measure, far simpler and more efficacious than any form of compression 
I have seen employed, devoid of all its risks, and not interfering with, but rather 
beneficial as a preparation for, ligature of the artery, should it fail in itself ae- 
complishing the cure.” 

The cases related show that flexion may be satisfactorily employed as aiding 
compression where this is desired. Finally, Mr. Hart said that he did not now seek 
to define the position of the flexion treatment in relation to aneurism. or to esta- 
blish arbitrarily its superiority to other methods. He desired to leave this mat- 
ter to the judgment and further experience of the surgical profession. His 
object in this communication had been to submit to this society the further facts 
which had come to his knowledge since he had the honour first to bring the 
treatment to their notice, and which furnish the grounds for a more complete 
judgment of its merits and deficiencies.—Med. Times and Graz., Feb. 8, 1862. 


39. Return of Pulsationsin Aneurisms after the Ligature.—During a discus- 
sion on aneurism at the Society of Surgery, M. Broca observed that the return of 
pulsation may depend upon three different causes: the persistence of the pulsa- 
tions, return of the pulsations, and relapse of the aneurism. In the first of these 
cases it is due to the presence of a somewhat large collateral vessel very near the 
aneurismal sac. The pulsation soon appears, but the cure of the disease is not 
prevented. In the second case, when the pulsations return, the sac is suddenly 
filled with coagula which have not had time to become organized, and these 
* passive” coagula are gradually dissolved, the arterial pulsations then reappear- 
ing. ‘They appear soon after the operation, and may persist for one, two, three 
months or more. At last, these first coagula are replaced by “active” coagula, 
and a cure is produced in almost all cases. When relapse is to happen, the pul- 
sutions do not reappear as soon as in the preceding case, not occurring until 
one, two, or six months, or even from one to three years, after the ligature. At 
one of these remote periods the blood has made a passage into the sac, and hav- 
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ing hollowed out a more or less spacious cavity, the tumour takes on again the 
characters of an aneurism. Under all the above circumstances, more or less 
circumscribed pulsations are perceived in an aneurism for which an operation 
has been performed, but the prognosis is very different. In the first two cases 
no surgical treatment is called for, while that of relapse is a very serious one. 

M. Broca gave an account of the various cases he had collected exemplifying 
these occurrences. These do not comprise mere persistence of the pulsations 
after the application of the ligature, as owing to the circulation being rendered 
slower the deposition of fibrin goes on gradually and regularly until a cure is 
accomplished. ‘They relate only to the cases in which the aneurismal tumour, 
after having been filled with coagula, at the end of a certain time again becomes 
permeable; and these, as stated above, may consist of instances of return of 
pulsation and relapse properly so called. Cases of return of the pulsation are dis- 
tinguished from those of relapse by the fact that the tumour makes no progress ; 
its pulsations, always more feeble than before the ligature, acquiring their maxi- 
mum of intensity in a few hours, and then diminishing in force. Of 26 cases 
collected from various sources by M. Broca, 13 were aneurisms treated by liga- 
ture of the femoral, 4 of the external iliac, 6 of the primary carotid, 1 of the 
subclavian, and 2 of the radial. In5 of the cases the pulsations reappeared 
before the end of the first day, eight times from the third to the seventh day, 
four times from the eighth to the fifteenth day, once on the nineteenth day, and 
once at the end of the seventh week, in this case only continuing during one day. 
None of these patients became the subjects of gangrene. One died from phle- 
bitis, the ligature having perforated the femoral vein, and another in conse- 
quence of secondary hemorrhage from the wound made for the ligature. All the 
other 24 cases survived, and all were radically cured with the exception of two, 
which went on to true relapse. Of relapse, properly so called, he has collected 
22 examples, this manifesting itself in 7 towards the end of the first month, and 
in 13 after the end of the sixth month, the epoch not being exactly indicated in 
the two others. It is remarkable that in none of the cases completely known 
has the relapse occurred between the first and the sixth month. All the relapses 
occurring after the end of the sixth month, related to aneurisms of the lower 
extremity. Six relapses occurred between six months and a year, 2 at the end 
of a year, 1 at the end of two years, 1 at the end of four years, 1 at-the end of 
7 years, and 1 at the end of fifteen years. This class of cases is far more serious 
than the former; fer although in three instances the aneurisms were cured spon- 
taneously or by means of slight treatment, and in two others they remained sta- 
tionary for a long time, in all the rest their progress was much more alarming.— 
Ibid., from Gazette des Hépitaux, 1861. 

40. Radical Cure of Varicose Veins of the Leg.—Mr. Joutirre TuFNELL 
related to the surgical society of Ireland (Dec. 14, 1861) the details of a case 
of varix of the saphena vein upon which he had lately operated in the manner 
recommended by Mr. Wood of King’s College, London, and with the pins 
introduced by him for this purpose. The termination of this case was success- 
ful, but the amount of inflammatory action produced was such as to render the 
proceeding hazardous, and its progress one of anxiety for many days. 

Professor Harcrave stated that he had for many years looked upon opera- 
tions on the saphena vein as most questionable. It was ascertained that the 
operative interference did not lead to a permanent cure. It might, and did heal 
for a time, but the disease afterwards returns. Many years ago, so far back as 
the time of the old Meath Hospital, he directed his attention to the operative 
surgery of the veins, and recollected that Mr. Hewson, an excellent practical 
surgeon, was most unwilling to introduce it into this country. He believed Sir 
B. Brodie recommended a subcutaneous division of the veins by means of a 
very simple convex knife. Two or three of the operations performed by Mr. 
Hewson were successful, but in three or four other cases diffuse inflammation of 
the vein set in, and the patient sunk under it. The result produced an impression 
on his mind that had never left it, and with regard to varicose veins, he would 
much rather “ bear the ills he had than fly to others he knew not of.” As to 
the case which had been so well brought forward by Mr. Tufnell, the man was 
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for some days in a very perilous position. He never saw a man before in a 
more intense rigor. He believed he was the first to recommend for varices a 
garter made of India-rubber, and had seen it most successful in the case of 
females suffering from varicose veins. The veins became perfectly healthy. 

Dr. Beatty would not have risen were it not that he was desirous of bearing 
his testimony to the efficacy of the garter recommended by Professor Hargrave 
many years ago. It consisted of a strong band of vulcanized India-rubber an 
inch broad. It was pulled on over the feet, and made so tight as to cause a 
firm pressure on the veins. He had many opportunities of seeing it used by 
females suffering from varicose veins, and in every case with the most perfect 
success. He had seen it worn both above and below the knee. With reference 
to the operation of Sir B. Brodie, he had seen it performed in two cases by the 
late Mr. Carmichael in the Richmond Hospital, and both patients died — Dublin 
Medical Press, Jan. 1, 1862. 

Al. Vascular Tumours 7n the Female.—Mr. Houmers Cooter states ( Lancet, Dec. 
28th, 1861) that he has met with cases of vascular nevi in the female, which en- 
large at every menstrual period, and undergo during the period of pregnancy 
a permanent increase in size, attended with heat and throbbing—symptoms 
which slowly subside after delivery. In 1859 Mr. C. saw a young lady, aged 
twenty-two, in whom one of these vascular growths occupied the palmar aspect 
of the ring finger of the left hand. It enlarged at the usual monthly period, the 
swelling being the greater if menstruation was delayed. She wished to undergo 
some operation for its removal—a proceeding of which Mr. C. disapproved, 
feeling that there was danger of inflammation attending any operation, however 
carefully conducted, and that there was a reasonable probability that the nevus 
would ultimately disappear. This lady has since married. During pregnancy 
the enlargement of the nevus is remarkable, but it completely subsides after 
delivery, and with her second child it constituted one of the early symptoms 
of impregnation. Mr. C. has since seen a second similar case in private prac- 
tice, and a third case amongst his out-patients at St. Bartholomew's Hospital. 

42. Spina Bifida successfully treated by Injection of Iodine.—In February, 
1859, Dr, Lézerte was called to see Marie B., an infant aged nine and a half 
months, who had in the lumbar region a tumour as large as a moderate sized 
orange; it presenied all the signs of spina bifida. The parents said that it had 
emptied itself spontaneously twice since birth by external aperture, and that it 
had rapidly refilled. There was complete paralysis of the lower limbs, partial 
paralysis of the upper limbs; the head could be moved easily; and there was 
no hydrocephalus. The parents were anxious for an operation, which was 
accordingly performed by M. Lézerie, after clearly setting forth its dangers and 
uncertainty of success. On March 12th, pressure being made at the upper part 
of the tumour to prevent, if possible, communication with the spinal canal, the 
fluid contents were partially evacuated, and a nearly corresponding quantity of 
a mixture of equal parts of tincture of iodine and water was thrown in. ‘This 
was held in for two minutes, when some was allowed to escape. Another injec- 
tion was then made in like manner. On the fifteenth day after the operation, 
the motions of the upper limbs were more free, and the child could support her- 
self on the legs, but could not move them. In a month, the improvement in the 
arms continued, and the lower limbs could be moved a little. In four months, 
the paralysis had almost re disappeared ; and, in six months after the 
operation, the child could walk alone. During the progress of the case, com- 
presses dipped in an iodine solution were kept constantly applied over the 
tumour. ‘I'wenty-seven months after the operation, the tumour was reduced to 
the size of a walnut; the child was well developed and very lively, and could 
run easily. The only remaining trace of her former condition was incontinence 
of urine.—Moiteur des Sciences Méd., Oct. 8, 1861. 


43. Cystotomy without a Stone.—Mr. T. Pacer, of Leicester, candidly reports 
the following instructive case in which he opened the bladder for stone, deceived 
by symptoms simulating those of calculus. 
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The case was received in the Leicester Infirmary by Mr. Marriott, the house- 
surgeon, and entered as, “September 24, James Branson, aged three years eight 
months ; symptoms of stone. Examined twice by Mr. Marriott, and stone found 
the second time.” Not, however, as he told me when reporting the case, with 
sufficient distinctness to settle his mind for an operation. 

The history given by the father and the woman who had had care of the 
child since its mother’s death, two years ago, was that it had violent pain in 
micturition, losing much rest by frequent calls, attended by sudden stoppages of 
the stream and the making of a larger quantity immediately after, violent squeal- 
ing, pulling of the parts, and forcing of feces. Around the anus were several 
livid lumps of hemorrhoids. There had been no hematuria. It was reported 
that no urine ever passed except while in a sitting posture. The child was 
healthy looking. 

Sept. 26. The child having been prepared for the operation by having had the 
bowels emptied yesterday and an opiate enema this morning, the sound was 
introduced, and an indication of stone immediately given ; but the click, though 
audible, was not sufficiently clear to encourage an incision. 

After repeated attempts, the sound was producible at will; but did not im- 
press all equally as being the click of an uncovered stone. Mr. Benfield and 
Mr. Marriott thought it certainly not sufficiently clear ; Mr. Brown of Wymes- 
wold was more satisfied; none of us, I believe, were free from doubt. 

In this dilemma, I was influenced by the character and intensity of the symp- 
toms, the hopefulness of permanent good if there were a stone, the rare occur- 
rence of death with us after lithotomy, especially in children, and with Allarton’s 
operation; and, after much hesitation, 1 decided upon opening the bladder at 
the risk, as I thought, of finding a stone impacted in the end of the ureter, and 
not being able to remove it. 

I chose Allarton’s operation, introducing a director along the groove of the 
staff, and using my little finger between the two as a dilator. In this way, the 
dilatation was readily effected ; the finger entered the bladder, and the staff was 
removed. A nasal forceps was then passed over the director, but no stone 
could be found. Frequent attempts with various forceps were made ; and once, 
when passing a large pair in the hope of stretching open the ureter and dis- 
lodging a calculus from its end, I found that the lax cellular membrane between 
the rectum and bladder had given way, and the forceps were admitted into the 
recto-vesical pouch. This, however, was soon perceived, and the forceps were 
passed into the bladder. 

The movements of the forceps imparted a feeling of slight grating, or rather 
vibration ; but no click could be heard, and the grating was only that often pro- 
duced by steel instruments rubbing over cut muscular fibres. 

The examination and operation occupied a long time; but the least possible 
effect of chloroform was maintained, sufficient to keep down manifestation of 
pain. Very little blood was lost. 

6 P. M. He had slept nearly continuously, but had spoken rationally. Urine 
passed by the wound freely, and only slightly tinged. 

10 P. M. The urine was untinged. He had vomited once or twice. 

27th. 9 A. M. He was perfectly conscious, and winced at pressure on the hy- 
pogastrium. Pulse rapid and small. 

11. A. M. There was still considerable stupor, and he had again vomited. 
He winced still. Pulse rapid; skin hot; urine abundant and untinged. Fove- 
atur abdomen. 

7 P.M. He was suddenly convulsed, both arms especially; the thumbs were 
turned into the palms; the fingers tightly clenched; the pupils dilated to the 
utmost, and unmoved by the strongest light. Three grains of calomel were 
ordered to be taken immediately, and four leeches to be applied to the hypo- 
gastric region. 

28th. 9 A.M. He became partially conscious between 3 and 6 A. M.; but 
soon relapsed, and was now profoundly comatose ; pupils dilated. He indicated 
pain when pressed on the hypogastrium ; otherwise he was unconscious. 

Post-mortem examination, next day at 10 A. M. The kidneys, ureters, bladder, 
and urethra, as far as occupied by the incision, after full examination 7m sztu, 
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were removed. There was no stone or calcareous matter in any part. Both 
ureters were tortuous in their course, and greatly dilated, so that the little finger 
passed down them with ease; the dilatation was most at their lower ends, the 
left forming a complete pouch nearly as large as a pigeon’s egg. Beneath and 
around this a puriform fluid appeared, and caine downwards into the recto- 
vesical pouch, into which the foger readily passed” from the wound. The mu- 
cous membrane of the bladder was injected posteriorly, and ecchymosis occupied 
small patches here and there. The sphincter was not lacerated ; the urethra, 
where incised, showed slight ecchymosis ; the edges of the incision were turgid 
and lymphy; the ¢r¢gone of the bladder was of an ashy gray. There was a 
blush of peritonitis in the pelvic cavity. After removing the bladder, etc., the 
sound was passed with the integuments of the abdomen closed, and the muffled 
click was heard again, though less distinctly. On opening the pelvis again, 
this was found to arise from the point of the sound impinging upon the iliac 
portion of the brim of the pelvis, the edge of which was unusually thin and 
sharp. Perhaps, here is an explanation of the click and feeling imparted to 
the instrument before operation. The instrument used in this case was a com- 
mon steel sound, having at the hand end a socket, into which is tightly fixed a 
peg and a disk of wood; the latter six inches in diameter and one-tenth of an 
inch in thickness. The disk acts as a magnifier to all sounds heard, and is an 
useful addition to the instrument where it is desirable that a number of sur- 
geons shall be satisfied of the presence of a stone. 

On opening the head, the brain was found in a remarkably soft state. Both 
cerebral hemispheres and the cerebellum were so extensively if not uniformly 
marked by this softness, as to lead to the conclusion that such was the native 
condition of the child’s encephalon; and we learn from the father, since its 
death, that he has lost his wife and five children; one of the latter “ with water 
on the brain,” another “ by sudden convulsions which took him off in five min- 
utes while suffering from swelled purse.” Though the consideration of this 
case, therefore, would primd facie drive one to the determination not to operate 
in any case unless the clearest and sharpest click were given from the examining 
instrument, it is nearly certain that the opening of the bladder is not to be accre- 
dited as the main cause of death in this case; for the peritonitis was neither 
intense nor widely spread, nor, during life, more marked than I have seen it in 
cases that have been freed from it and going on well in a few days; and that in 
whatever degree the peritonitis may be thought to have been tributary, the 
main cause lay in the excitability of a sensorium imperfectly pce and 
unahle to bear the shock of the lengthened examination, operation, and chloro- 
form action. I regret, however, now that, in ignorance of the peculiarity of the 
family history, I did not avail myself of a suggestion made by Mr. Benfield to 
postpone the operation for a few days. 

But if the explanation I have suggested of the sound which was heard by all, 
though not conclusively for operation, were the right one, the symptoms still 
remain as a mystery. We occasionally find cases of great pain and frequent 
micturition of small quantities, and which are attributable to irritable bladder 
or acrid urine; but these symptoms are usually accompanied by mucous or mu- 
co-purulent deposit, which we had not; and never, as far as I know, by sudden 
stoppage of the stream followed by the passing of a larger quantity immediately 
after. How far we may accept the explanation ingeniously offered by Mr. 
Charles W. Wood of Woodhouse Kaves in this country, at the post-mortem ex- 
amination, I leave others to decide. He takes the very dilated state and pouchy 
form of the ureters as the cause of their more than usually oblique and valvular 
entrance into the bladder, and of a difficult, intermitting, and painful evacuation 
of their contents into it, the pain being transferred along the canal to the usual 
site at the glans penis. Certainly, the immense size and irregular form of these 
conduits were very striking.—Britesh Med. Journal., Dec. 14, 1861. 


44. Strictured Urethra showing the Results of Forcible Dilatation after 
Death.—Mr. Bernarp Hott exhibited to the pathological society a specimen 
of this. The patient, who was known to be suffering from severe stricture of 
the urethra, died in the Westminster Hospital of fever, and the opportunity 
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was taken to introduce Mr. Holt’s “stricture dilator,” post-mortem, and to slit 
the stricture precisely as would be done in the living body, with the view of 
examining the effects produced by the operation. The urethra having been 
carefully removed and opened, showed a longitudinal rent in the mucous mem- 
brane and submucous tissue of the floor of the urethra corresponding to the 
situation of the two stricturés which had existed, but the vascular tissue of the 
corpus spongiosum was uninjured. Mr. Holt remarked that the appearance 
corresponded exactly to those he had always imagined, but he had not had an 
opportunity of ascertaining, owing to the uniformly favourable result of the 
operation. 

Mr. Henry Thompson said he had had the opportunity of closely examining 
the specimen, and of witnessing the performance of the oper: ration in several 
cases certainly with the best results; but he still doubted whether the stricture 
was really torn, and thought that it was rather the healthy tissue which gave way. 

Mr. Holt replied that as the calibre of the urethra was restored in ‘all cases, 
he presumed that the stricture was split, and as Mr. Thompson himself said that 
the stricture was commonly at the lower part of the urethra, he considered it 
highly satisfactory that the rents should be found in that situation in the speci- 
men. 

In answer to Mr. Hutchinson, Mr. Holt said that his patients had never suf- 
fered from abscess in the perineum.— Med. Times and Giaz., Dec. 14th, 1861. 

45. Treatment of Large Ovarian Cysts and Tumours.— Dr. SPENCER 
Wextts, in his address before the meeting of the British Medical Association in 
July last, gives the following conclusions,as the result of his extensive experi- 
ence :— 

“T. So long as an ovarian tumour does not materially interfere with the 
appearance, prospects, or comfort of a patient—so long as no injurious pressure 
is exercised by it on the organs of the pelvis, abdomen, or chest—so long as heart 
and lungs, digestive organs, kidneys, bladder, and rectum perform their functions 
without much disturbance—so long as there is no great emaciation, no very 
wearying pain, no distressing difficulty in locomotion—or so long as any such 
injurious influence can be counteracted by ordinary medical care—the patient 
should be left to that care, undisturbed by any surgical treatment. But, 

“TT. As all specific medical treatment—by iodine, or bromine, or mercury, or 
lime, or potass, or by diuretics or other medicines used with a hope of checking 
the growth of ovarian cysts and tumours, or of leading to the absorption of the 
fluid they contain—has been proved by ample experience to be absolutely 
worthless, no medical treatment should be adopted which can possibly injure 
the general health of a patient, or place her in a less favourable position than 
she otherwise would be for such surgical treatment as may ultimately be called for. 

“TIT. When an ovarian tumour deforms a patient, or materially impedes 
locomotion, or interferes with the free action of heart or lungs, or obstructs the 
circulation through the large veins in the abdomen, or causes more or less con- 
stant and distressing pain, loss of rest, or emaciation, or leads to derangement 
of the digestive organs, or makes injurious pressure on the contents of the 
pelvis, surgical aid is required. 

“TV. When surgical aid is required, we must be guided by the nature and 
connections of the tumour in our selection of one or other of the following 
methods :— 

“Simple tapping through the abdominal wall. 

“Simple tapping through the vagina. 

“Simple tapping through the rectum. 

“Tapping followed by pressure. 

“Tapping and the formation of a permanent subcutaneous opening in the 
cyst-wall. 

“Tapping and the formation of a permanent opening through the skin, 
vagina, or rectum. 

* Incision. 

“Tapping followed by injection of iodine. 

“ Ovariotomy.”—Bvitish Med. Journ., Dec. 21, 1861. . 


T 
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46. Radical Cure of Ovarian Disease—Mr. Spencer WEtts the 
following as the result of his own personal experience in the radical cure of 
ovarian disease 

“a. Two patients have been radically cured by simple tapping. 

b. Of five patients injected with iodine, three! have remained without refilling 
for more than two years, and still remain well. In the fourth, secondary cysts 
have since grown to a large size, and ovariotomy (which might have been per- 
formed before the injection) now appears too hazardous to recommend. In the 
fifth case, the cyst has refilled after two injections; but the patient will try it 
a third time, as the coexistence of a fibroid tumour of the uterus, and the gene- 
ral state of health, forbid ovariotomy. 

c. The cases in which I have punctured by the vagina and the rectum are 
still under observation; and I have not yet arrived at any further rule of prac- 
tice than that before suggested. 

d. In two patients, a free incision was made into a large mass of small cysts, 
in order to afford relief from pressure. The relief was given, and life somewhat 
prolonged ; but both patients died after a few weeks. 

e. In two cases, after making the first incision for ovariotomy, the operation 
was not proceeded with. In the first case, because the intestines were in front 
of and around the tumour. This patient suffered very little from the incision ; 
and died four months afterwards from spontaneous rupture of a cyst into the 
peritoneal cavity. In the second case, adhesions were found to be very firm; 
and, as it had been arranged before the operation with the patient and her friends 
that if firm adhesions were found the operation should not be continued, I at 
once closed the wound. The patient had not bad symptoms. It was about a 
year ago, and she has been tapped several times since. 

J. In twenty-six cases, I performed complete ovariotomy (thirty, see former 
note). Of these twenty-six patients, sixteen recovered perfectly. Fifteen 
(seventeen, see former note) are still alive, and in good health. One bore a child 
thirteen months after operation. Had the disease been allowed to run its natu- 
ral course, or had simple tapping been the only surgical treatment adopted 
(none of the cases being suitable for iodine injection), I believe hardly one of 
these fifteen (seventeen) women would have been alive now; and, if any had 
lived, they would have been in the distressing state of all poor women who suffer 
from large ovarian growths. Had I selected my cases by refusing to operate 
where I was not very confident of success, I may say that scarcely a patient 
would have been lost. Some apparently desperate cases have recovered; and 
this has been the justification for operating in cases equally desperate. But it 
has led to several deaths which might have been delayed for some few weeks by 
thinking more of the reputation of surgery than of the prayers of the patient. 
It may be imprudent to operate in desperate cases; but the surgeon, if he fail, 
is not so much blamed as when he operates upon a person in tolerable health ; 
and, if he sueceed, the success is more brilliant. 1 think, however, we must 
look higher than this. We must remember that it is our duty to relieve suffer- 
ing and save life, if we can; and, if we see a patient who must die soon—whose 
few remaining days or weeks must be days of suffering and sorrow—who (fully 
understanding that the effort to relieve her may hasten on her end) is anxious 
to be relieved—who may possibly feel that even death would be a relief—and 
who calls upon a surgeon for help—I believe, and act up to my belief, that it is 
the bounden duty of the surgeon to do his best, unless he is convinced that no 
help he can afford can be of any avail. If the result be unhappy, as it often 
must be in such cases, he will bear the disappointment with fortitude, knowing 
that he has done what he believed to be the best for his patient. But when, 
almost contrary to his expectations, almost beyond his hopes, he finds a poor, 
weary, wornout creature, fast sinking helplessly into the grave, restored in a few 
weeks to the full enjoyment of perfect health—she who was a burden to her 
family again the helpmate of her husband, the active mother of her children— 
the surgeon reaps that rich reward which you well know is so dear to all whose 


1 One of these cases has been injected a second time since the paper was read, 
the cyst having begun to refill two years after the first injection. 
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noble mission it is to relieve suffering—‘the blessing of her who was ready to 
perish.’ "— British Med. Journ., Dec. 28th, 1861. 


47. Rules for Ovariotomy.—Mr. T. Spencer Wetts lays down the following 
rules for ovariotomy, the observance of which will, he believes, assist in secur- 
ing a favourable result :— 

“1. The operation should be performed in an airy room, the temperature of 
which should not be below 70° Fahr., but need not be raised to a degree, uncom- 
fortable to either patient or surgeon. 

2. The patient should be placed in the horizontal position, on a firm, narrow 
couch, opposite a good light, and be well covered by flannel everywhere except 
the abdomen and face. 

3. She should be spared the fear and shock of the operation, by chloroform. 

4, The incision should be made in the median line. It should not pass nearer 
than two inches to the symphysis pubis, and may commence just below the um- 
bilicus. It may be extended upwards to the left of the umbilicus, and along 
the median line, as far as may be necessary to expose the tumour and separate 
adhesions. A large empty cyst may be removed through an incision three inches 
long; and an incision of five inches is amply sufficient for the removal of very 
large tumours, provided each cyst be withdrawn as it is emptied, or groups of 
small cysts be withdrawn unemptied one after another. 

5. Any bleeding vessel in the abdominal wall should be secured before the 

peritoneum is divided. 

6. When ascitic fluid surrounds an ovarian tumour, some of it may be allowed 
to escape; but the tumour should be pressed forward by an assistant to retain 
the fluid till the last as a protection to the intestines. Any adhesions found, 
whether there be ascitic fluid or not, between the cyst and abdominal wall, should 
be carefully separated by the hand while the cyst is full, great care being taken 
not to rupture any cyst. Adhesions to omentum or intestines are better left 
until the cyst is empty, and the adherent viscera can be seen. 

7. As soon as the tumour is freed from parietal adhesions, it should be tapped 
by a large siphon trocar. As the fluid escapes and the cyst becomes flaccid, 
it is either to be fixed by a hook and withdrawn, or drawn over the canula and 
tied over it, to prevent any ovarian fluid from entering the peritoneal cavity. 

8. As the cyst escapes, flannels wrung out of water at 96° are to be carefully 
wrapped round it to protect the peritoneal cavity. As secondary cysts are 
drawn to the opening, they are to be emptied, either by the trochar being 
passed on through the canula which is still tied within the first empty cyst; or 
by opening this cyst, passing one hand within it. and breaking down secondary 
cysts, while the other hand withdraws the tumour as it is emptied. 

9. When there is a solid or semi-solid mass, so large that it will not pass easily 
through the opening, this must be carefully enlarged to the necessary extent. 

10. If, as the tumour is withdrawn, omentum, mesentery, or intestine, are seen 
to be adherent to it, the adhesions must be carefully broken down with the 
fingers, or divided with the scalpel or scissors. When intestine is so firmly 
adherent that it cannot be safely separated, the adhering portion of cyst should 
be cut away, leaving it attached to the intestine, but removing the inner secreting 
lining membrane of the cyst. 

11. Any portion of omentum separated, should be carefully held to see that 
no bleeding vessel is returned. Any portion which appears to be much altered 
from the natural condition, or torn in the process of separation, should be cut 
away; and any bleeding vessel should be stopped by torsion, or by ligature. If 
by ligature, the ends should be brought out through part of the wound. The 
ligature should not include any portion of omentum—simply the bleeding vessels. 

12. When the whole of the tumour has been withdrawn, it will be found to be 
attached to one side of the uterus by a pedicle which varies very much in length 
and breadth, and always contains large bloodvessels. This pedicle is first com- 
pressed by the chain of an écraseur, or by a clamp, close to the junction of the 
pedicle and cyst. ‘The tumour may then be cut away, great care being taken 
so to arrange the flannels that no ovarian fluid can enter the peritoneal cavity. 

13. The lips of the wound are then held apart, and the opposite ovary is to be 


1862. ] Surgery. 553 


examined. If diseased, it must be withdrawn, its pedicle secured, and the dis- 
eased organ cutaway. If healthy, it is left undisturbed. A careful examination 
is then made, to see if there be any bleeding vessel at the _ where adhesions 
have been separated. Any such vessel may be secured by torsion, or by the 
pressure of a needle passed across it. Any blood or ovarian fluid in the abdo- 
men or pelvis, must be carefully removed by soft sponges wrung out of water 
at 96%. 

14. The upper part of the wound is now to be closed by passing gilded harelip 
pins through the whole thickness of the abdominal wall, at intervals of an inch. 
Each pin should perforate the skin about an inch, and the peritoneum about 
half an inch, from the incision on either side; so that when the two opposed 
surfaces were pressed together upon the pin, two layers of peritoneum are in 
contact with each other. These two layers adhere together very rapidly ; pre- 
vent pus or other secretions of the wound from entering the peritoneal cavity ; 
prevent adhesions of omentum or intestine to any part of the inner aspect of the 
wound not covered by peritoneum; and secure such firm union that a ventral 
hernia cannot occur after recovery. 

15. The peduncle is next to be secured permanently. When the clamp does 
not drag on it too much, it may be left lying across the wound; but it will often 
be better to secure the pedicle permanently by ligature, and remove the clamp 
which had been used to secure it temporarily. Close below the clamp, the 
peduncle is transfixed by a needle which carries strong twine ; and each ligature 
is so tied as to include a portion of peduncle of about a finger’s breadth. One 
general ligature is then tied tightly around the whole as a security against bleed- 
ing from any vessel which may have been punctured. The smaller the portion 
included in each ligature, and the tighter it is tied, the more rapid is the subse- 
quent process of separation. When the ligatures have been securely applied, 
the clamp is removed, and any superfluous portion of cyst is cut away ; but care 
must be taken to leave enough beyond the ligature to prevent any danger of this 
slipping off. 

16. When the peduncle is so long that the stump (or portion strangulated by 
the ligature) can be fixed outside the abdominal cavity, it is to be brought out 
at the lower part of the wound, and fixed there by a harelip pin, which is to be 
passed through it as well as through both edges of the wound. It is important 
that the ligatures should be on a level with the skin, and that the stump should 
be surrounded by dressing which separates the sloughing tissue from the raw 
surface. When the ligatures are fixed at the level of the peritoneum, raw sur- 
faces surround the sloughing stump, and a sloughing condition of the wound, 
or putrid infection of the whole system, may possibly result. 

17. When the peduncle is so short that the stump cannot be brought to the 
surface without great traction upon the uterus, the common practice has been 
to bring the ligature through the wound, and fix the free ends securely outside. 
Tn one case, they were carried through the inguinal canal beside the round liga- 
ment, and the abdominal wound was closed. In another, they were cut off short 
and left, the wound also being closed. It remains for further experience to 
determine which of these plans is to be preferred; or if only the vessels should 
be tied. instead of the whole thickness of the pedicle; or if acupressure can be 
applied successfully ; or if it would be safer to trust to the écrasewr. 

18. In whatever manner the pedicle may be treated, the wound must be finally 
closed by a sufficient number of superficial wire-sutures, to bring the opposite 
edges of skin into accurate contact; and the wound may be brushed over with 
collodion, as an additional protection against the fetid sanies which very soon 
begins to surround the decomposing stump. 

19. The patient is then dried, and placed in a warm bed; a hot linseed poul- 
tice, or a hot water cushion, is placed over the abdomen; and the whole is 
secured by a flannel belt, which is kept in its place by a pair of thigh straps. 

20. The principles of after-treatment are, to secure extreme quiet, comfortable 
warmth, and perfect cleanliness to the patient; to relieve pain by warm and 
moist applications to the abdomen, and by opiate enemas; to give stimulants, 
when they are called for by failing pulse or other signs of exhaustion; to relieve 
sickness, by ice or iced drinks; and to allow plain, simple, but nourishing food. 
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The catheter must be used every six or eight hours, until the patient can move 
without pain. The harelip pins are removed on the third day, unless tympanic 
distension of the stomach or intestines endanger reopening of the wound. In 
such circumstances, they may be left for some days longer. The superficial 
sutures may remain until union seems quite firm. When the pedicle is kept 
without, the dead stump and ligatures come away between the third and tenth 
days ; but when the stump is left within the abdomen, the ligatures have remained 
for several weeks. ‘The putrid sanies which surrounds the stump must be care- 
fully cleansed away; and the wound and surrounding skin must be protected 
from it by means of greased lint or collodion. The dressing should be covered 
by a muslin bag containing dry charcoal, or a powder of tar and gypsum, to 
prevent the appetite of the patient from being affected by any bad smell.”— 
British Med. Journ., Dec. 28, 1861. 


48. Artificial Teeth with Plate lodged between the Tonque and Epiglottis. 
By James Pacet, Esg.—The following case seems worthy to be added to the 
records of foreign bodies found in places where they were least likely to be, 
and producing symptoms very similar to those of organic disease. 

In July, a gentleman, sixty years old. after being engaged all day in more than 
usually fatiguing business, and exposed to cold air. felt faint and ill in the even- 
ing, and went to his bedroom, at the hotel in which he was staying. While lying 
down, faint, or, perhaps, in the beginning of a slight epileptic seizure, he asked 
the servant to take out for him his artificial teeth—nearly complete separate sets 
for the upper and lower jaws. ‘The servant, he believed, took them out. Of 
what immediately followed he could remember nothing more than that he became 
much more ill, with difficulty of breathing, and a sense of choking and suffoca- 
tion, in which, in great anxiety and alarm, he sent for medical help. He was 
found suffering with much difficulty of swallowing and some dyspnea. His 
tonsils appeared much enlarged and unusually red. These symptoms were 
treated, and in some measure relieved ; and when one set of his teeth was missed 
on the day after the beginning of his illness, his medical attendants, who sus- 
pected that they might have been swallowed, were begged not to speak of them 
to him, for fear of the excitement and alarm that such a suspicion might excite 
in him. All the severity of his symptoms being subdued in a few days, the 
patient returned to his house at Rhyl, where Mr. Theed, as usual, attended him. 
For the first few days, Mr. Theed saw appearances of slight inflammation of the 
fauces, but these soon subsided: from that time nothing morbid could be seen in 
his throat. He had considerable and increasing difficulty of swallowing, was 
obliged to drink very slowly, and to cut all his solid food into very small frag- 
ments, and force them down his throat with gulping. Occasionally he was 
almost choked by food becoming involved in a tenacious mucus, which appeared 
to be secreted in large quantity at and beyond the fauces. Occasionally, also, 
he vomited after taking food. He had frequent short, “ hacking’ cough; and 
once or twice hawked up a little blood. He suffered no considerable pain ; but 
felt constriction about his cricoid cartilage, and always referred to that part as 
the seat of obstruction hindering his swallowing. His voice was rough and 
rather hissing; his breathing sometimes with wheezing. 

Many times, while watching these symptoms, Mr. Theed suspected that they 
were due to some foreign body in or near the larynx: but he could see none; 
and the patient, as often as inquiries were directed to this point, declared some- 
what impatiently that the thing could not be. Especially when with the tardily 
given permission of his relatives, he was asked if the false teeth, which he had 
lost on the night of his illness, might not have slipped into his throat, he main- 
tained that it was quite impossible; for what he had lost was a whole upper set 
which, he believed, had been unluckily thrown away with the water into which 
they were put at night. The piece was far too big, he said, to go into his throat 
or to be there without his knowing it. However, as none of his symptoms dimi- 
nished, and he was becoming very thin and feeble, Mr. Theed, in November, 
brought him to London for consultation. His feeble appearance, his dull pale 
face, his emaciation, and the recital of his case, made me fully expect that he 
had cancerous stricture of the upper part of his esophagus: On examining his 
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mouth and fauces, I could see nothing unnatural, till, on extremely depressing 
the back of the tongue, I saw something white near his epiglottis—but too ob- 
scurely to guess what it was. Passing my finger to the side of the epiglottis. I 
felt teeth there, and soon hooked out the whole lost set, with their gold palate- 
plate and other fittings. 

The piece lay between the base of the tongue and the epiglottis, very closely 
fitted to all the surface on which it rested. The teeth were directed upwards, 
and I believe the incisor teeth were next to the epiglottis, and the notch in the 
palate-plate next to the root of the tongue. 

The most remarkable point of this case, next to the fact of the patient being 
unconscious for more than three months of what he had in his fauces, is that a 
thing so large could be out of sight at the root of the tongue. It may be well, 
therefore, to repeat that it was completely invisible, except when the base of 
the tongue was exceedingly depressed, and even then only a small part of it was 
obscurely seen. To this, and to the patient’s dread of any other examination 
than that with the eye, it must be ascribed that the lost teeth were not dis- 
covered long before 1 saw him. 

It may be worth notice, that the patient referred to the parts about the cricoid 
cartilage, as the place of obstruction in swallowing. This may be an instance 
of transference of morbid sensation, similar to that by which the irritation that 
excites coughing, wherever its true seat may be, is felt as if it were at the top 
of the larynx. A similar deceptive transference of sensation was observed in a 
lady whom I saw with what I supposed to be cancerous stricture of the upper 
boundary of the eesophagus. She always pointed to the cricoid cartilage as the 
place of obstruction: but her disease proved to be a cancerous ulcer of the 
tongue immediately in front of the ‘epiglottis, and her pharynx and cesophagus 
were healthy. 

Since the removal of the displaced teeth, the patient has regained health, and 
Mr. Theed’s last report of him is, “I think him as well as before” the accident. 

P.S.—Since this narrative was in print, Mr. heed has written that the patient 
has had “a very severe attack of epilepsy, which lasted for five or six hours, 
during which time the convulsions were so violent that if I had not removed 
(though with great difficulty) his full sct of teeth. he would inevitably have 
broken them into pieces. This, I think, elucidates the previous mystery.” —Med. 
Times and Gaz., Jan. 18, 1862. 


OPHTHALMOLOGY. 


49. Treatment of Symblepharon.—On the 6tk of June, 1860, the editor of 
this Journal communicated to the Philadelphia College of Physicians a very 
brief notice of a case of symblepharon successfully treated by dissecting apart 
the adherent surfaces, and preventing their reunion by interposing a shield of 
tin foil, and maintaining it in its position until the surfaces had healed. (See No. 
of this Journal for Jan. 1861. p. 116.) Mr. J.C. Worpswortn, assistant surgeon 
to the Royal London Ophthalmic Hospital, in a recent article (The Royal Lon- 
don Ophthalmic Hospital Reports, Vol. I11. No. I1.), im commenting upon this 
case expresses doubts as to the permanency of the cure. It may be here stated 
that when the operator last heard from the patient, a year after the operation, 
there had been observed no tendency to a recurrence of the trouble, on the 
contrary, as was hoped, the levator muscle of the upper lid had increased in 
power, so that the previous drooping of the lid was diminishing. The Editor 
may add that he has not lately heard from the patient, but feels confident that 
he should have done so, had not the case gone on satisfactorily. 

Mr. Wordsworth assumes that glass shields are unknown in this country. He 
would have been disabused on this point, had all the remarks of the Editor, with 
the discussion which took place at the meeting of the College, been reported. 

Mr. J. Prine TEALE, in a subsequent No. of The Royal London Ophthal- 
mic Hospital Reports (Vol IIl. No. III.), describes a new operation for the 
relief of pjubieglaven, by transplantation of conjunctiva; and he relates four 
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cases in which he has successfully performed it. These cases, Mr. Teale says, 
appear to establish the following points :— 

“1. That the conjunctiva may be transplanted without losing its vitality or 
properties. 

“2. That a symblepharon may be replaced by loose movable conjunctiva, at 
least equal in breadth to the flaps originally transplanted. 

“3, That a comparatively small breadth of conjunctiva introduced into the 
situation of a symblepharon is sufficient to afford greatly increased, if not per- 
fect, freedom of motion to the eyeball, a freedom which continues to increase 
for many months after the operation. 

“4, That where the conjunctiva of the lateral and upper parts of the eyeball 
has not been damaged, flaps of a quarter of an inch in breadth may be taken 
away without giving rise to any deterioration of the parts whence they have been 
taken. 

“5. That in separating the adherent eyelid from the globe, it is not necessary 
to dissect off from the cornea any portion of skin that may be adherent to it, 
but that it is better to commence the separation of the lid at the margin of the 
cornea, leaving the opaque apex of the symblepharon adherent to the cornea.” 


50. Arsenic in Pustular Ophthalmia.—Mr. Crircuett has of late often pre- 
scribed arsenic in certain chronic forms of ophthalmia occurring in young per- 
sons. He speaks very highly of its efficacy. It is chiefly in intractable cases 
of pustular ophthalmia which have lasted far beyond the usual period, and are 
attended by intolerance of light and a feeble and irritable state of the system 
generally, that this remedy seems useful. In the same class quinia and iron are 
often very effectual, but the arsenic not unfrequently manifests peculiar and 
superior powers. If desired, it may be conveniently prescribed in combination 
with iron. For children, the common steel wine is a very suitable vehicle. For 
a child of five years old a minim of Fowler’s solution in a teaspoonful of steel 
wine, given three times daily, is an appropriate prescription, and one under which 
many a case of severe pustular ophthalmia will recover with great rapidity.— 
Med. Times and Gaz., Jan. 4, 1862. 


MIDWIFERY. 


51. Protracted Gestation.—Dr. M’Cowan related to the Obstetrical Society 
of Edinburgh the history of a woman who, in her third pregnancy, carried her 
child three months beyond the period at which it had been calculated that it 
should have been born. The child had to be extracted with the forceps, and 
was found to have a greatly ossified head, and to be largely developed round 
the shoulders and the pelvis, so that, although there might have been some mis- 
calculation as to the exact dates, there seemed little doubt that utero-gestation 
had been protracted for an unusual length of time. Calculating from about 
fifteen days after the date of the last menstruation, the child should have been 
born in the latter part of May, but it had not been born till the 20th of August. 

Dr. Bruce remarked that patients sometimes made considerable mistakes in 
their reckoning, and he had lately delivered a woman two months after it had 
been calculated that the child was due. 

Dr. Moir observed that, in the case related by Dr. M’Cowan, the data were 
not determined with sufficient precision to admit of its being cited in a legal 
court, although, from the state of the feetal head, and the previous history of 
the patient, he had himself little doubt that gestation had in her been protracted, 
though not, perhaps, so long as three months beyond the normal period.— Edin. 
Med. Journ., Dec. 1861. 


52. Protracted Retention of Blighted Ovum.—Dr. Uvepate West exhibited 
to the Obstetrical Society of London (Feb. 5, 1862) a specimen of this which 
had come away two days previously, after being retained until the expiration of 
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twelve months from the commencement of pregnancy, the embryo having pro- 
bably perished as early as the end of the fourth month. Independently of the 
interest attaching to the specimen as an example of protracted retention of 
blighted ovum, Dr. West thought the case instructive, as being one in which 
both patient and doctor had been right and oe | at the same time; the former 
having to the last persisted in the belief that she was not only pregnant, but 
normally so; the latter having told the patient, when consulted by her after the 
expiration of her nine months, that she was not only mistaken, but altogether 
so. The ultimate expulsion of the mass exhibited, however, explained every- 
thing.—-Med. Times and G'az., Feb. 15, 1862. 


53. Puerperal Fever in the new Lying-in Hospital at Munich.—This Hospi- 
tal was opened in 1859, and puerperal fever soon became endemic there, and 
every year since it has been visited by this terrible scourge. The most intense 
epidemic was that of last year, and a correspondent of the Medical Times and 
Gaz. (Feb. 8, 1862) gives some of the more important observations which were 
made at that time by Pr. Hecker, Professor of Clinical Midwifery, and Dr. Bunt, 
Professor of Pathological Anatomy. 

During the summer and autumn of 1859, the sanitary condition of the womea 
in the Lying-in Institution was, on the whole, satisfactory. Certain premonitory 
symptoms of an epidemic of puerperal fever having been observed towards the 
close of the year, the first bad cases of that disease occurred in the middle of 
January, 1860. The epidemic lasted from that time till July. There were 663 
births in the six months, and 80 women were affected with the fever, that is, 
twelve per cent. Of these 80 there died 33, that is, 41 per cent. of those affected, 
and 5 per cent of the whole number. Simultaneously with the puerperal fever 
a very dangerous affection of newly born infants was observed, which was quite 
analogous to the disease from which the mothers suffered. Amongst the 33 
children of the 33 women who died, 20 also died within the first week, and evi- 
dently under the influence of the epidemic. Of 49 children borne by 49 women 
who recovered, 12 died from the same cause. The disease of infants showed 
the following forms :— 

1. Acute dissolution of the blood; of which 13 cases were observed. The 
children collapsed soon after birth in an extraordinary manner ; the skin assumed 
a dirty yellow colour; food was refused, the respiration became accelerated, and 
screams were heard as in acute hydrocephalus. Death generally ensued within 
24 hours, and the post-mortem examinations which were made in every case 
with the utmost care, did not show any local disease; only the blood appeared 
smeary, and there was a striking putrefaction of all organs, which are prone 
to this process, and which had evidently commenced during life; this was ob- 
served even if the cavities of the body were opened soon after death. Cadaveric 
spots were spread over the whole surface of the skin. This septic condition 
generally began immediately after birth; but in one case Professor Hecker 
satisfied himself that it had already commenced in utero. This was the case of 
a woman in her second pregnancy, and who fell ill during parturition with violent 
vomiting of green matter; she then gave birth to a dead child, and died herself 
on the third day after delivery. The child was a well developed girl, of 6 
pounds, and had died during parturition without any visible cause, as the umbi- 
lical cord had not been constricted, and the second period of parturition only 
lasted an hour and a-half; from which it was fairly concluded, that the illness 
of the mother, which had come on during parturition, had caused the sudden 
destruction of the life of the infant. If in such cases of dissolution of the 
blood, a local disease occurs, this affects the respiratory organs; the autopsy 
showing signs of lobular pneumonia having commenced. In two cases there was 
extensive hepatization of both lungs, and putrid exudation. 

The second class of cases consisted of septic inflammation of the umbilical 
vessels, with its sequela. Three cases of arteritis umbilicalis were observed, one 
of phlebitis, and four of more or less diffuse peritonitis, with discoloured exuda- 
tion matter. In these cases there were also morbid appearances in the skin, 
viz., erythema, which in one case extended over the whole surface of the body 
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with a rapidly fatal result; and erysipelas migrans with strong induration of 
the affected parts, and which appeared several times in the face. 

A third class of cases was characterized by atrophy. This form of the dis- 
ease was observed in four cases; the subjects being originally strong children, 
and no cause being apparent but the miasma. 

Regarding etiology, it appeared that the stay of the pregnant women in the 
Lying-in Hospital disposed them to puerperal fever. The majority of patients 
fell ill within the first week of their stay in the Institution. Of those who 
entered it during parturition, 13.8 per cent. fell ill, while of those who had been 
in it from 1 to 4 days before delivery, 29 per cent. became affected. If, however, 
the pregnant women remained longer in the Hospital, they appeared to become 
callous to the contagion. In the wards for poor patients the disease was much 
more frequent than in those for private cases. It would seem possible that the 
clinical instruction of the students in the examination of pregnant and parturient 
women might be the cause of the affection, and M. Semmelweiss even now holds 
the opinion that the origin of the disease is entirely due to infection with cada- 
veric poison. But several objections seem to be fatal to this supposition. Du- 
ring the epidemic I am speaking of. there was no occasion for such an infection 
of the pregnant women taking place. The autopsies were never made in the 
Lying-in Institution itself, but in the anatomical theatre; and neither the stu- 
dents nor those who had the women under their care, ever touched the dead 
bodies. Besides, the hands weve always well washed before an examination was 
made. Moreover, it happened that infants fell ill and died of puerperal sepsis, 
whose mothers made a good recovery. This fact is not consonant with the 
assumption of an infection by cadaveric poison. It would be sophistry to say 
that. although the mother seemed to be well, she was nevertheless infected ; for 
where there is no morbid symptom, we are not justified in assuming the exist- 
ence of a complaint. Another objection against the theory of M. Semmelweiss 
would be, that the women fell ill in sets, and that sometimes not a single case of 
fever occurred during a fortnight. It has often been stated that there was much 
more disposition to contract the fever in women, who had had a protracted labour; 
and that primipare were, therefore, more exposed to danger than such as had 
already borne children before. The observations made here on this point during 
the last epidemic prove that many fell ill whose labour had been very quick, 
and that the duration of the labour had no relation to subsequent illness. I will 
also mention that of 80 cases in which fever occurred, birth was accomplished 
by Nature in 75 cases, while only in five instances operations were necessary. 

The researches of Professor Buhl concerning the pathological anatomy of 
this disease are of importance. Proceeding from the fact that the inner surface 
of the uterus is always affected, he looks upon this as the starting point of all 
other morbid changes. The disease spreads from the place mentioned along 
three different roads, viz., the mucous membrane of the tubes, the bloodvessels, 
and the lymphatic vessels. In conformity with this circumstance there are three 
principal forms of puerperal fever. The first is puerperal peritonitis without 
pyemia; the irritant matter produced in the uterus spreads through the canal 
of one or both tubes, and through their orifice into the peritoneal cavity; their 
tissue becomes swollen, loosened, and injected, and the canal is filled with thick 
pus. ‘There is either unilateral inflammation of the serous covering of the ovary 
and the womb, or general peritonitis. ‘This form is most frequent if there be no 
epidemic ; but during such an one it is very rare, and only occurs in connection 
with one of the other forms. Nota single case of this kind occurred during 
the epidemic 1 have described. This form is not nearly so dangerous as the 
two others, recovery being not uncommon; and if death results, this is generally 
the consequence of general peritonitis. 

Jn the second form, which is puerperal pyemia without peritonitis, the inner 
surface of the womb constitutes, as it were, one large wound, and the affection 
is traumatic. There are symptoms of absorption of putrid matter by the veins, 
and we find not only normal coagula, but also thrombi containing pus, and prone 
to putrefaction, especially in the veins at the insertion of the placenta; also in 
the veins of the plexus pampiniformis, the spermatic veins, the vena cava infe- 
rior, the renal or crural vein and the cavities of the heart. There is often em- 
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bolic inflammation, followed by ee and gangrene of the lungs, the spleen 
(which is always enlarged), the kidneys, the eyes, the brain, and other organs. 
The characteristic feature of this form is that, unless a complication should be 
present. which is rarely the case, there is no peritonitis. It is more dangerous 
than simple peritonitis, and may occur sporadically; but it is more frequently 
epidemic, although neither so common nor so intense as the third form. It is 
not unfrequently an indication that the violence of the epidemic is on the de- 
crease. For while pyemia without peritonitis scarcely ever ends in death before 
the ninth day, but is generally protracted over two, three, and more weeks, the 
third form generally proves fatal within the first week after parturition, and in 
some cases even the very day after delivery, or a few hours after it. This second 
form was, in the epidemic I have described above, only observed four times. 

The third form is entirely different from the second and the first. There is 
always peritonitis, but no thrombosis of the veins, which are merely filled with 
thin, discoloured blood. The disease spreads by absorption through the lym- 
phatic vessels and the connective tissue which envelopes them and the blood- 
vessels, and where yellow coagula, pus and putrid matter, are accumulated. 
Besides this local creeping of the disease, there is also general infection by 
absorption of poisonous matter in the blood, either immediately from the womb 
or from the infected lymph. This form may, therefore, be called puerperal 
pyemia with peritonitis, or pyemia with lymphangitis. It is the most malignan . 
form regarding intensity, rapidity of course, and fatality, and it is also the most 
frequent in epidemics of puerperal fever. Of thirty-nine fatal cases in the last 
epidemic, thirty-five belonged to this form. If death ensued very rapidly, there 
were only general septic appearances in the body; and local changes only be- 
came apparent if the disease was of a somewhat longer duration. 


54. Pathological Anatomy of Puerperal Fever.—Professor Bunt, of Munich, 
having examined the bodies of fifty women who died of puerperal fever, states 
that a constant and characteristic appearance is a pappy, red or dark brown or 
grayish-black mass lining the inner wall of the uterus, giving forth sometimes a 
gangrenous and sometimes a putrefactive smell. It is this matter which sup- 
plies the poisonous infection of puerperal fever; but as to the cause of the pro- 
duction of the fever differences of opinion prevail; some regarding it as the 
consequence of the immediate passage of poisonous matter into the wound, while 
others think that a preliminary poisoning of the blood by miasmata takes place, 
the corrupted mass being only a secondary result. Anatomically, we may dis- 
tinguish two forms of puerperal fever—puerperal pyemia and puerperal peri- 
tonitis—forms which may be clinically distinguished, as it is of importance in 
prognosis that they should be so. 

Puerperal pyemia does not usually prove fatal before the ninth day, and fre- 
quently not until after the third week. It is chiefly met with where the disease 
does not put on an epidemic form, the veins being the channel of infection; co- 
agula, accompanied by suppuration, being found in the veins of the walls of the 
uterus, in a pampiniform plexus or in a spermatic vein. In no instance did the 
author ever find both spermatic veins obstructed, and in only one case was the 
entire vena cava inferior filled with adherent coagula.’ These coagula and their 
subsequent caseous metamorphosis are quite sufficient to establish the existence 
of puerperal pyemia, the so-called metastatic abscesses being seldom met with. 
(Edema of the lungs and ecchymosis of the pleura were frequently met with by 
the author. 

The puerperal peritonitis was more frequent, more violent, and more rapidly 
fatal than the puerperal pyemia, inasmuch as death sometimes occurred within 
two days after delivery, and in but few cases was delayed to the third week. Of 
the 32 cases of this variety only 2 were chronic, proving fatal in the course of 
six or eight weeks. In all the cases purulent exudation was found, in 18 instances 
occupying the tubes, and in 14 the subserous tissue of the uterus. The two 
conditions were found combined in only 4 instances, and a plugged condition of 
the veins was observed only in 5 instances. Of the 18 instances in which puer- 
peral pyeemia occurred, in only 2 was there pus in the tubes, and in only 1 sub- 
serous effusion of pus; so that of 20 cases of tubal suppuration, in 18 peritonitis 
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was present, and of the 14 cases of subserous suppuration peritonitis occurred 
in 13. On the other hand, of 23 cases of purulent coagula of the veins in only 
5 did peritonitis occur, and in all these there was subserous or tubal suppura- 
tion also, and in 16 cases in which these parts exhibited no pus, no peritonitis 
took place. The disease of the veins thus bore no relation to the occurrence of 
peritonitis. It results from these facts, that peritonitis may arise either from 
the immediate passage of the poisonous material from the uterus through the 
tubes, or from the conveyance of this from the inner wall of the uterus by the 
lymphatics. The supposition that the pus may have proceeded from the peri- 
toneum into the tubes is negatived by the fact of these having been free of it in 
fourteen cases; and the pus of the peri-uterine, subserous tissue or of the lym- 
phatic vessels must be regarded rather as a consequence than a cause of the 

eritonitis, inasmuch as it was absent here in twenty instances. The prognosis 
is not alike in these two modes of origin of the peritonitis. That induced by 
pus from the tubes is a much slighter and more simple inflammatory process, 
met with when there is little or no epidemic extension of the disease ; while the 
peritonitis resulting from lymphatic absorption is a much severer form of dis- 
ease, preceding or accompanying general infection, and is especially met with 
in the epidemic form. 

In both of the principal forms of puerperal fever, besides the morbid uterine 
appearances there were found—l. Almost constantly swelling and watery infil- 
tration of the retro-peritoneal, inguinal, and (though seldomer) the mesenteric 
glands. 2. Osteophytes on the internal surface of the cranium. 3. In several 
cases, especially in pyeemia and lymphatic absorption, a distension of the cortical 
substance of the kidney, together with microscopical appearances corresponding 
to the acute stage of Bright’s disease. In only two of fifty individuals was tu- 
berculosis found.—Med. Times and Graz., Feb. 1, 1862, from Frordep’s Notizen, 
1861. No. 13. 


55. Coccygodynia.—This affection, to which attention was drawn by Professor 
Simpson, a short time since, is said by Scanzonr to be far from rare, for he has 
seen twenty-four cases of it during the last four years. It has been, he says, 
frequently mistaken for a symptom of some disease of the genital organs, which 
often accompanies it; and also for hemorrhoidal pain. Dr. Scanzoni has never 
observed the disease except in women who have borne children; and in nine 
cases, the patients distinctly traced the origin of their pain to the date of their 
confinement. Of nine women, six had only had one child; and in five cases, the 
pain appeared after instrumental labour. 

We may, therefore, consider that the act of child-bearing is the essential, if 
not the sole cause of this pain; and we can readily understand why this should 
be the case, when we recollect the injuries to which the coccyx is liable during 
confinement. The violent forcing of the lower part of the bone backwards, 
sometimes to the extent of half an inch, and the stretching and tearing of the 
attached ligaments, are quite enough to excite inflammation and exudation be- 
tween the bones which form the coccyx. That this really does frequently hap- 
pen is shown by the researches of Luschka, who pointed out the frequent 
anchylosis of the bones of the coccyx which takes place. Dislocation of the 
bone, of the kind here spoken of, must evidently cause pressure upon and injury 
of the nerves, by the tearing and rupture of the ligaments which naturally pro- 
tect and sustain them. Hence, we can readily understand why the delivery of 
the child should be the cause of coccygodynia. 

The persistence of the affection is to be ascribed in part to the peculiar rela- 
tions of the coccyx to the parts around it, and in part to the diseases which so 
frequently accompany it. When any change in the position or structure of the 
bone has taken place, every movement of the lower extremities, sudden sitting 
down or rising up, or even evacuation of hardened feces, must produce a move- 
ment of the bone. Affections of the neighbouring organs also aid in keeping 
up the coccygodynia. Chronic metritis, ulcerations of the os uteri, anteversion 
and retroversion, very often accompanying coccygodynia. Dr. Scanzoni cannot, 
indeed, recollect a single case which was not attended by some one of these 
affections. He has, for example, seen cases in which the coccygodynia immedi- 
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ately ceased, when an anteverted uterus was reduced to its proper position; or 
when arrested menstrual function was removed. In these cases, we must con- 
sider that the persistence of the coccygodynia (originally excited by the act of 
parturition) is maintained by the affection of neighbouring organs. 

As regards the treatment, Dr. Scanzoni considers that it is of the first im- 
portance to remove the affections of any neighbouring organs. He is satisfied 
that no local treatment is of any avail so long as any of the neighbouring organs 
either press upon the bone or excite the coccygeal nerves. The first business of 
the physician, therefore, is to endeavour to ascertain the state of the neighbouring 
organs and parts. When the coccygodynia is recent, a few leeches, or cupping, 
should be frequently applied over the bone, warm effusions, hip-baths, etc. The 
patient should maintain a horizontal position, and refrain from all violent exer- 
tion. The bowels should be kept loose. These means are sometimes followed 
by a temporary cure; but the pain generally returns after a time. In such 
cases, when there is no sign of inflammation, Dr. Scanzoni has found subcutane- 
ous injections of morphia of great service; and he cannot, like Dr. Simpson, 
regard them as merely palliative. He has not found the sulphate of atropine so 
efficacious as the morphia. Dr. Scanzoni has not yet tried subcutaneous section 
of the muscles and tendons, as recommended by Dr. Simpson; for he had never 
met with a patient in whom the intensity of the pain was such as to require such 
an operation, which is not without danger.—Bretish Med. Juurn., Dec. 28, 1861, 
from Wurzburger Medicine Zeitschroft. 


56. Painful Muscular and Fascial Contractions along the Vaginal Canal— 
Vagenodynia.—Prof. Smpson stated to the Obstetrical Society of Edinburgh 
(Nov. 14, 1861) that he had lately seen a number of cases, and he had seen 
them from time to time for years, where painful muscular or fascial contractile 
bands existed in the sides or along the course of the vagina. He had known 
some of these cases to have been mistaken and treated for various alleged 
affections of the uterus or its appendages. The pains complained of were, 
sometimes, principally sympathetic or reflex, and referred to the uterus or 
other parts, and often aggravated by all movements calling the pelvic muscles 
into action. He had under his care at present a patient whose chief com- 
plaint was a constant disagreeable pain in the sacral region; another who 
had the same severe kind of pain in the left iliac region; while a third could 
not walk because of the pain which she felt in the pelvis whenever progression 
was attempted. In this class of cases the uterus and ovaries would, on careful 
examination, be found healthy, but a tense, corded, transverse band could be 
felt at some part of the vaginal wall, and usually, if not always, on one side of 
it, and placed, as it were, more or less deeply beneath or below the mucous 
membrane. The band or cord was most commonly placed about an inch 
above the vaginal orifice. It varied considerably both in thickness and tense- 
ness in different cases. When the cord was touched and stretched with the 
finger, the patient complained of more or less severe suffering ; and this was the 
pathognomonic mark of the disease. Sometimes the patient only experienced 
pain at all when the vagina was touched; and these cases usually came under 
treatment in consequence of being unable to submit to marital intercourse. 
He had one patient under treatment who could not bear at first to allow 
herself to be examined vaginally without chloroform, because of the pain ex- 
perienced from the touch of the finger. Painful and distressing as these cases 
were, they were very amenable to treatment—division or rupture of the tight 
and contracted band being usually sufficient to afford complete, and often in- 
stantaneous relief; and in the milder form of cases, sedative applications were 
sometimes sufficient. The method he had usually adopted for the cure of very 
severe cases of this kind was, after chloroforming the patient, to divide the tight 
band by means of a tenotomy knife introduced underneath the vaginal mucous 
membrane. It was a bloodless operation, and had never been attended with any 
worse consequences than the formation of a thrombus, which had taken place in 
one patient and had delayed her recovery. He had tried also to effect the object 
of stretching or rupturing the band by dilating the vagina forcibly with the 
fingers, whilst the patient was asleep with chloroform. The principle of cure 
No. LXXXVI.—Apnrit 1862. 36 
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was the same as that employed for the relief of fissure and spasmodic contrac- 
tion of the orifice of the rectum. But less severe means were occasionally suc- 
cessful. Patients afflicted with this complaint were usually relieved, and some- 
times cured, by the daily introduction into the vagina, for a length of time, of 
local sedatives, such as belladonna ointment and chloroform. A small cup-like 
indentation was made with the finger in an ordinary belladonna pessary; a few 
drops of chloroform having been poured in, and then shut in by putting a piece 
of ointment over the orifice, and then the whole was introduced into the vagina, 
where the ointment slowly dissolved, and became absorbed along with the chloro- 
form. As to the probable nature of these painful contractions, he (Dr. Simpson) 
could not supply any very definite answer, but he thought they depended in different 
cases either, first, on a kind of permanent spasm of some of the muscular fibres 
around the vagina, of the same nature as the spasm of the sterno-cleido-mastoid 
muscle, which produces torticollis; or, secondly, they were due to contractions 
going on slowly in some portions of the pelvic fascia, perhaps resulting from a 
kind of subacute inflammation, and resembling those often painful contractions 
of the palmar fascia, which are the acknowledged cause of “ crooked-in fingers.” 
Dr. S. believed that the common anatomical seats of these painful vaginal con- 
tractions were either in the bundle of muscular fibres forming the anterior border 
of the levator ani, or in the duplicatures or edges of the pelvic or recto-vesical 
fascia at the points where the vaginal canal perforates the fascia and receives 
insertions and prolongations from it. These contractions sometimes appeared 
in patients in whom no previous disorder of any of the pelvic organs could be 
ascertained to have existed; and he had lately seen one patient who was the 
subject of it, and who had never been able to allow her husband to approach 
her, so that in her the morbid condition must have been present before mar- 
riage, although she had never been in a position to be made aware of its exist- 
ence. Instances, however, like this last oftener belonged to a class of cases 
where apparently the stricture was not, as in the preceding class, in the course 
of the vaginal canal, but was situated at its very orifice, independently appar- 
ently, in most, of all disease there except super-sensibility and spasm of the 
sphincter of the vagina, but traceable in others to hyperesthesia of the mucous 
surfaces of the vulva or vagina, resulting from irritable eruptions or other 
morbid states of these mucous surfaces.— Edin. Med. Journ., Dec. 1861. 


HYGIENE. 


57. Early Vaccination——By many practitioners the vaccination of young 
infants has been objected to, as well in consequence of certain severe morbid 
phenomena to which it is supposed to give rise when performed at too early an 
age, as from the difficulty of then placing the system fully and permanently 
under its prophylactic influence. In 1821, M. Husson, a skilful vaccinator, 
declared that from twenty years experience he had observed no notable differ- 
ence in the results of the vaccinations performed upon infants a few days old, 
and those practised in persons of a more advanced age. From this opinion 
several authorities of no mean weight dissent, including Bousquet, Barron, and, 
more recently, E. Barthez. The latter refers the death even of young infants, 
in many instances, to the too early performance of vaccination. We learn from 
a most interesting paper, read in February last before the French Academy of 
Medicine, by Dr. Deravt, that the views announced by M. Barthez gave rise to 
much discussion at one of the meetings of the Soczeté Médicale des Hopitaua ; 
in the course of which M. Legroux stated that he vaccinated all the new-born 
infants during his term of service. Believing that when accidents did occur 
they were caused 4 the number of punctures, he, finally, made only one in each 
arm. Since then he has not met with the slightest unfavourable occurrence 
that could be attributed to vaccination. M. Behier also declared himself in 
favour of early vaccination. He has performed it on the second day after birth 
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without the occurrence of any accident. M. Blache, who was formerly in favour 
of early vaccination, has become opposed to it, since he has repeatedly seen bad 
effects result from it at the Hépital Cochin. He believes smallpox to rarely 
occur in infants under two months old, excepting when the disease is epidemic ; 
hence, before then, vaccination, as a general rule, is not demanded. 

In the Union Médicale there is a communication from Dr. Ragaine, of Mor- 
tagne (Orne), referring to a memoir presented by him to the Academy, in 1859, 
in which he announces that he had vaccinated over four hundred infants, from 
eight days to one month old, and in all the vaccination had been mild and fa- 
vourable, unattended with either roseola, erysipelas, or enteritis. Some of the 
infants had diarrhcea, but this was referable to other causes than to the vac- 
cination. 

Dr. Laforgue, of Toulouse, in the same journal, states that when he first took 
charge of the maternity and nursery of Hotel Dieu, he was astonished at the 
very early period after birth at which infants were there vaccinated, but he soon 
became convinced that the fears he had entertained in respect to such early 
vaccinations were groundless, and the practice was pursued by him, and without 
any accident in the case of healthy children who are secured from those morbid 
influences which are so fatal in lying-in hospitals and in nurseries, 

In the above institution a series of experiments was instituted with the matter 

roduced by inoculating the cow with the grease of the horse. Among the 
infants vaccinated with this matter, twenty-eight were between one and sixteen 
days. Six punctures, three in each arm, were made in each case, all of which 
gave rise to the characteristic vesicle. A single one of these infants, fourteen 
days old, was attacked with severe erysipelas, which extended over the entire 
body; but, nevertheless, terminated favourably. M. Laforgue has found that 
the inflammatory action, to which vaccination gives rise, was, in general, less in 
early infancy than it is in older subjects. From his observations he infers that 
vaccination performed in early infancy is unattended with danger; and that the 
accidents observed subsequent to the operation are due to causes foreign to it. 
He does not, however, recommend vaccination to be performed before the third 
month after birth, excepting in lying-in hospitals and in public nurseries, or 
during a variolous epidemic. : 

In the Gazette des Hépitaux (Oct. 1861) there is a communication from Dr. 
Godefroy, of Rennes, announcing that since 1840 he had vaccinated all the in 
fants placed in the clinic, from one hour after birth to seven days, which was 
the longest period to which he deferred it. He always made three punctures in 
each arm, and has never seen the slightest evil result from it. 

Dr. Robert, of44uyonvelle (Haute-Marne), in a memoir sent to the Academy, 
remarks that he has had thirty years practice, and has vaccinated more than 
twenty thousand persons. In the commencement of his practice he was aecus- 
tomed to defer vaccination until after the third month, but, upon a solicitation, 
he had every year vaccinated a few infants, from one to twenty days old, and 
has not found subaxillary engorgements, phlegmons, or erysipelas to follow more 
frequently than when the operation is not performed until some months or a 
year after birth. In 1200 vaccinations of children, aged between one and thirty 
days, there occurred, during or after the course of the vaccination, once in three 
hundred cases, an attack of simple erysipelas ; once in four hundred and seventy- 
seven cases, the occurrence of phlegmon, and once in three hundred eases, sub- 
maxillary engorgement. The same accidents were rather more frequent in in- 
fants vaccinated after they had attained three months. Thus, erysipelas occurred 
once in two hundred and ninety-five, phlegmon, once in four hundred and twenty, 
and submaxillary engorgement, once in two hundred and fifty. 

In the maternity of Paris, according to M. Danyau, from March 24th, 1859, 
to July Ist, 1861, seven hundred and thirty-five infants were vaccinated—in all 
cases shortly after birth. Two hundred of these remained throughout the course 
of the disease; among these only three accidents were observed, viz., a phlegmon, 
which was healed, and two cases of erysipelas of the arm, one of which termi- 
nated favourably, and the other was fatal. 

Dr. Depaul remarks that in the young infants vaccinated by him, in the 
obstetric clinic, as well as in those vaccinated at the Infant’s Hospital, no injury 
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was observed to result that could possibly be attributed to the too early per- 
formance of the operation. 

From the facts and considerations presented by Dr. Depaul, he believes it 
to be proved—lst. That vaccination may be performed on the infant, shortly 
after birth, without the liability of its being attended with any more serious 
consequences than when the operation is postponed to a later period. 2d. In 
the case of infants placed under circumstances which diminish greatly their 
liability to exposure to variolous infection, vaccination may, without inconve- 
nience, be postponed until they are two or three months old.—Monzteur des 
Scien. Méd. et Pharm., Feb. 4, 1862. 


58. Utility of Bran in the Manufacture of Bread.—The authorities judici- 
ously attach much importance to the details of the manufacture of bread, and 
on the other hand, the trade endeavours to avail itself of certain scientific data 
to supply the therapeutist with hygienic and medicated bread. Pan¢fication is 
a question of paramount interest; and we can readily conceive why a surgeon 
holding an eminent position in the navy, Professor Fonssaerives, has assigned 
to the subject a prominent place in his excellent treatise on elementary hygiene 
which has just been published by J. B. Baillitre and Sona.! 

“Wholesome bread,” say the Instructions of the Military Board of Health, 
“must be well leavened, 2. e. present numerous holes in all its parts; it must 
exhale its own peculiar agreeable odour, the crumb must be homogeneous, elas- 
tic, and the holes must reappear after slight pressure of the crumb ; in short, 
the crust must be yellow, sonorous, and everywhere adhere to the crumb. Bread 
is of bad quality, badly prepared or baked, when its smell is faint or mouldy; 
when its colour is too dark or unequal ; when it contains lumps of flour; when 
the crumb rolls up into compact masses, which do not resume their shape when 
pressed, or is diffluent and greasy; finally. when the crust is pale, soft, or 
burned, and detached from the crumb.” ‘To be well digested, bread should be 
eaten fifteen or twenty hours after it has been baked. The desire of purifyin 
to its utmost limits flour intended for bread, has induced the directors of meal- 
stores to separate from it principles, the assimilation of which was turned to 
good account. Bran, for instance, performs in the digestion of bread a part, 
the importance of which, acknowledged in our days by American practitioners, 
and among others by Warren. had not escaped Hippocrates: “Brown bread,” 
says he, ‘is siccative and aperient; white bread feeds more, and is less laxa- 
tive.” This is so true, adds Mr. Fonssagrives, that the question has been asked 
in latter times, and not without some reason, if the very great frequency of con- 
stipation does not originate in the bread being made of flour too finely sifted. 
It is, however, a positive fact that a coarser bread, made of a mixture of various 
flours or rather rye bread, very efficaciously removes torpidity of the bowels. 

Mr. Fonssagrives considers as justly renowned in this respect the rye-bread 
of Ponscorff in Brittany, the taste of which is very savoury. The convalescent 
whose digestions are indolent may advantageously resort to its use ; but in cases 
of habitual and stubborn constipation, this article of food is insufficient, and 
bran bread must be used. 

“This bread,” says Mr. Payen, “is much used in England. It is prepared 
with wheat, containing from 5 to 10 per cent. of bran. Its crust is dark-coloured 
and its crumb is brown. Persons who use it take it but once or twice a week 
and ascribe to it cooling properties due to the indigestible part of the bran, 
which in this case, acts mechanically in the same manner as white mustard seed.” 

Mr. Fonssagrives has frequently recourse in his own practice to bread made 
with equal parts of fine bran and wheat flour, and if the coarseness of its appear- 
ance does not deter them from its use, invalids derive much advantage from it in 
case of obstinate costiveness. A piece of bread weighing 3 or 4 ounces is eaten 
at each meal, and the latter is completed with ordinary bread. Dr. Lebarillier, 
of Bordeaux, has also adduced cases in which almost unconquerable constipa- 
tion was removed by the persevering use of bran bread. It is specially adapted 
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to cases of intestinal torpidity connected with uterine disease ; but its success, 
according to Mr. Fonssagrives, is frequently compromised by the carelessness 
of bakers, who refuse to prepare this bread by kneading it separately, a condi- 
tion indispensable to its success: for bran bread, prepared simply by the incor- 

oration of bran in a piece of kneaded dough, has an unpleasant aspect and no 
onger gives the results required.—G'lasgow Medical Journal, Jan. 1862, from 
Journ. Pract. Med. and Surg. 


59. On the Bad Effects of Marriages amongst Near Relations. By Prof. 
Duvay, of Lyons.—A general interest is attached to the inquiries which have 
for their object the establishment upon positive facts of the bad effects arising 
from marriages contracted in certain conditions. Among these, one of the most 
important is the question of consanguinity, the dangers of which, in a sanitary 
point of view, have long passed unrecognized, and have only been suspected from 
time to time in consequence of the expression of opinion on the part of persons 
who, though they spoke with all sincerity, carried no scientific weight. At pre- 
sent it is different, and in this kind of alliance all enlightened men may see an 
efficient cause of infirmities, of constitutional diseases for the individual, and of 
degeneration for the race. 

It has been said by the small number of practitioners who maintain the inno- 
cuousness of marriages among relatives, that the influence of these alliances is 
good or bad according as the parties are exempt from, or subject to, constitu- 
tional diseases; that consanguinity presents no disadvantages, and should even 
produce good results, if those who marry are exempt from all hereditary disease, 
or still better, are endowed with superior physical and mental qualities; but 
that, on the other hand, these marriages are necessarily hurtful if they take place 
between subjects affected with transmissible diseases, of which the intensity thus 
increases, not by simple addition, but by a sort of arithmetical, or even geome- 
trical progression. Such is not the language of facts, which show that in pure 
consanguinity, isolated from all circumstances of hereditary disease, resides, 7pso 
facto, a principle of organic vitiation. The following family history affords a 
full confirmation of this statement :— 

M. and Mme. A., belonging to a department in the south of France, had six 
children, two sons and four daughters. All six attained a pretty advanced age, 
and all married; three of them married cousins-german, the other three married 
strangers. The following table arranges them into two categories, comparin 
the number of children each had, with the number of children who die 
young :— 

1. Marriages between relations :— 
Number of children. Of which died young. 


Miss M.A. . il 11 
Miss C. . 5 3 

24 20 

2. Marriages with strangers :— 

Miss A. . ‘ R 3 0 
« « 1 

19 3 


It should be remarked that the three members of this family who lost the most 
children were not more delicate than the others, as might have been supposed 
had they been the three youngest of the family; they occupied the places 1, 3, 
and 6. The eleven children of M. A. all died of hydrocephalus at a very early 
age, one alone attained fourteen years. The six children which Mr. A. lost also 
died very young; the survivors are delicate. Of the three children lost by Miss 
C., one died at the age of fifteen days; a second, though delicate, attained the 
age of three years; the third died when twelve years old, of inflammation of the 
brain and its membranes. 
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A similar fact has been communicated to me by a justly esteemed professional 
brother. 

In 1809, M., a merchant, in good health, married his niece, a robust and 
healthy girl. Eight children were the fruit of the marriage; of these, seven 
died before the age of four years of convulsions or hydrocephalus ; the only 
survivor is a daughter, now thirty-three years old, who is very delicate, and 
whom I have been attending during several years with the view of moderating 
the severity of a psoriasis diffusa ‘which has existed from her earliest infanc Y, 
and the existence of which, perhaps, saved her from the fate of her brothers and 
sisters. 

We sometimes find ANOMALIES OF ORGANIZATION result from the marriages 
under discussion. There is at present in the clinical ward of the Hétel Dieu a 
patient with a peculiar deformity of each foot. On the left side the great tee is 
united to the second, the third and fourth are united in the same way, the fifth 
is isolated. All the phalanges are perfect, the union being only by means of the 
soft parts. On the-right side the toes are united in the same manner as on the 
left, only the phalanges have partly disappeared. This man tells us that his 
father and mother were first cousins. 

In the case of the child of a man highly distinguished in chemistry, and who, 
contrary to the advice of his uncle, a man of great experience, had married his 
cousin-german, I found six toes on each foot. 

The following fact is very remarkable; it is an example of a real endemic of 
sexdigitism, of an entire population, under the influence of the assigned cause, 
being affected with this anomaly. It was communicated to me by my learned 
friend Dr, Potton, who had an opportunity of visiting the locality and inquiring 
into all the circumstances. 

There is in the department of the Isére, a little village called Izeaux, isolated, 
lost, so to speak, in the middle of a little-cultivated, almost barren plain. The 
roads in this inhospitable district being bad, communication with a distance was 
formerly almost impracticable. The inhabitants of Izeaux, nearly abandoned to 
themselves, having little intercourse with the surrounding population, constantly 
contracted marriages among themselves, and therefore frequently with their own 
relatives. About the end of the last century, as the result of this state of things, 
there had been engendered and was kept up a singular monstrosity, with w hich 
thirty-five or forty years ago almost the whole population was affected. In this 
village men and women had on their hands a sixth finger, on their feet a sixth 
toe. When in 1829, and again in 1836, said Dr. Potton, I observed this singular 
phenomenon, in some of them this deformity was already in only a rudimentary 
condition, in several there was only a large tubercle, in the centre of which, 
however, was a hard, osseous body; a species of nail, more or less formed, ter- 
minated this appendix, which was fixed in the external lateral aspect of the base 
of the thumb. The person who accompanied me, though having no knowledge 
of medicine, made me observe that a favourable change was in progress, that a 
marked diminution of this monstrosity had been taking place since the customs 
of the inhabitants had been modified by the force of circumstances and their 
material progress, since the roads had been improved, and communication with 
those at a distance had become more frequent, since marriages had been con- 
tracted among strangers, since, in a word, a crossing of the breed had taken 
place. In 1847 Professor Duvay s saw a manufacturer, a native of this locality, 
who had married and settled in Lyons. He was the subject of the deformity 
alluded to, but was the father of four children, who were free from it. At 

resent this pathological anomaly has almost disappeared from the village of 

zeaux. 

Congenital Dear anp Dumsyess is one of the most frequent results of the 
marriage of relatives. I have recently had six opportunities of noticing the 
coincidence. One of these is the following: A handsome, well-made woman 
called on me with her little boy, three years old, who had been deaf and dumb 
from birth; she was afraid that a similar misfortune would affect another son, 
four months old, who was completely deaf. In answer to my inquiries she stated 
that none of her relatives had been deaf, but that she had married her uncle. In 
another family of eight, where the parents were cousins-german, five were either 
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deaf from birth, or became so soon afterwards, the other three were the subjects 
of various bodily and mental infirmities. 

Dr. Chazarain, in a thesis laid before the Faculty of Medicine of Montpellier, 
has brought together various facts which illustrate the same principle. From 
the position he held during several years in the Deaf and Dumb Institution of 
Bordeaux, he had peculiar advantages for investigating this point. Out of 39 
boys in this institution, deaf and dumb from birth, 


Were the offspring of relatives : _-. 
Among whom 1 had 2 brothers deaf and dumb. 


Total . 


Of 27 girls deaf and dumb from birth, 9 were the offspring of relatives; of this 
number 6 had among them 7 brothers or sisters affected with the same infirmity, 
making in all 16. It will at once be seen that the number of the individuals 
belonging to the category of the marriages of relatives is increased by a half if 
the brothers and sisters affected in the same way are taken into consideration, 
whilst amongst those, the father and mother of whom were not related, there is 
barely a sixth to be added. 

At present it is known that France possesses 29,512 deaf and dumb individuals, 
According to their distribution in the different localities it appears that the 
greatest number is found in the mountainous departments where means of com- 
munication are difficult. The department of Ariége has the highest figure, 161 
to 100,000 inhabitants. We know that in Ariége the marriages of relatives are 
so frequent that the priests of that department have several times applied to the 
Faculty of Medicine of Montpellier to issue an authoritative reprehension of 
such unions. The faculty has no doubt been right in declining to do so, but the 
very request shows how important the matter was considered.—Hdin. Med. 
Journ., Jan. 1862, from Gaz. Hebdom., vol. vii. No. 37. 


MEDICAL JURISPRUDENCE AND TOXICOLOGY. 


60. Rupture of Heart by External Violence, without breach of Skin.—Dr. J. 
H. Warp relates (Med. Times and G'az., Jan. 25, 1862) the following extra- 
ordinary example of this, which is interesting in a medico-legal point of view :— 

“In the month of Nov. 1861, I was hastily summoned to a man, aged 26 
years, whom my informant stated had shot himself with a pistol. On my arri- 
val I found him extended upon a couch, dead, he having lived about ten minutes 
after the fatal shot was heard. 

“ When first seen, his shirt was on fire from the close proximity of the weapon 
when discharged, and his flannel vest was perforated. No external marks of 
violence were visible, except a slight mark on the skin beneath the left nipple, 
corresponding exactly with the opening in the vest. The mark was undoubt- 
edly caused by the loop-end of a pistol-key, used for taking the firearm to pieces, 
which was picked up, along with the pistol, immediately after the report was 
heard. The hollow part or barrel of the key was partially filled with charred 

aper. 
a: Two days afterwards, I was requested by the coroner to make a post-mortem 
examination, which revealed the following singular facts: The features presented 
an unusually pale, even blanched, appearance; but besides this, and the mark 
on the chest already alluded to, there was nothing else of a remarkable charac- 
ter. On reflecting the integuments, the intercostal muscles between the fifth 
and sixth ribs on the left side, and underneath the external mark, were found to 
be perforated sufficiently to admit the finger; and on removing ‘the sternum, the 
pericardium was found quite intact, but unusually distended. On cutting into the 
pericardial cavity, a considerable quantity of coagula and serum issued forth. 
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The heart was next carefully examined, and the left ventricle was discovered to 
be ruptured, longitudinally, to the extent of an inch on its anterior surface; in 
size, texture, and condition, the heart was perfectly healthy. 

“Tt is remarkable that the skin was not perforated, no rib broken, the peri- 
cardium entire, and yet the intercostal muscles and left ventricle were perforated. 
The burning of the clothes, to a considerable extent, shows that the pistol was 
held close to the chest ; and that what is technically called ‘ windage,’ must have 
been considerable. In such cases the injury may be supposed to have been 
caused by a spent projectile. I am not aware that there is a parallel case on 
record. Many points of interest will occur to the students of forensic and mili- 
tary surgery; but I shall at present content myself with the above simple nar- 
ration, only just pointing out, however, that though various records show that 
rupture of the heart takes place in the right ventricle almost three times as often 
as in the left, yet in this case the healthy structure of the left ventricle suc- 
cumbed to the force. 

“T may just add, in conclusion, that the heart was submitted to the Medical 
Section of the Royal Manchester Institution, at the December meeting of last 
year.” 


61. Poisonous Effects of Coal Gas upon the Animal System.—Dr. C. J. B. 
Aupis read a paper on this subject before the Royal Medical and Chirurgical 
Soc. (Jan. 14, 1862). The author was induced to make the present inquiry in 
consequence of the examination of gas, as to its purity, now forming an im- 
portant branch of the public health. He also wished to ascertain whether Can- 
nel gas destroyed life sooner than common gas, since this question had arisen 
at a recent coroner’sinquest. The third and fourth objects were, to counteract, 
if possible, by publicity, the want of precaution often displayed by gas-fitters in 
the discharge of their duties, and to try means for their recovery when rendered 
insensible. The following are the results of some experiments made by the 
author, Mr. F. G. Evans, engineer of the Chartered Gas Company, and Mr. Bannis- 
ter, assistant engineer at the works in Horseferry-road, Westminster, November 
8.1861: A rat was first killed by means of a sharpened file thrust into the brain, 
for the purpose of comparing the appearance of some of the internal organs 
with those of others destroyed by the gases. The eyelids were closed ; the lungs 
collapsed, and of a whitish colour; both ventricles of the heart contained black 
coagulated blood. Six experiments were then made—two with Cannel gas, 
three with common gas, and one with foul gas—upon rats, which were placed, 
in succession, under an inverted glass vessel, into which the gases were passed 
through a 2-inch cock and tubing with a }-inch bore. The animals soon began 
to gasp, and became insensible after slight struggling. They lay motionless for 
a few seconds, when death supervened upon convulsive movements. The eyes 
were open and projected. The outer surface of the skull was exceedingly red 
in all that were examined, and dark fluid blood escaped from them. The super- 
ficial vessels on the surface of the brain were pinkish, and some were empty; 
the substance of the brain was pale. The lungs were collapsed, and of a pink 
colour; the heart was distended with darkish fluid blood; and the abdominal 
veins were congested. The eyes of the rat exposed to foul gas did not project 
so much as in the other examples. On opening the body a strong smell of sul- 
phuretted hydrogen gee escaped. The brain and lungs were much congested, 
and of a brownish colour; the heart was greatly distended with dark fluid blood, 
the auricles being nearly black; and the abdominal veins were distended with 
dark blood. On November 6, the author examined six rats killed at the works 
in the same manner as the last six just mentioned, all of which had died with 
their eyes open. The post-mortem appearances were similar. In remarking 
upon the physiological results of the experiments, it may be observed that death 
ensued from the combined effect of different coal gases, the chief constituents 
of which are, after purification, light carburetted hydrogen, hydrogen, carbonic 
oxide, carbonic acid, oxygen, nitrogen, and the condensible hydro-carbons; 
whereas the foul gas contained, in addition, ammonia and sulphuretted hydro- 
gen. Again, Cannel coal gas contains more hydro-carbon vapours than common 
gas, for which reason it probably destroyed life more quickly than the common 
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gas. The Cannel gas sup} lied by the Chartered Company is made with a mix- 
ture of Bog-head and Newcastle coal; while the common gas is made from 
Newcastle coal, enriched vith a small percentage of Wigan Cannel. The im- 
purities of common Newcastle coal gas, according to Lewis Thompson,' may 
be taken at $ part of ammonia, 8 parts of sulphuretted hydrogen, and 25 parts 
of carbonic acid in every 1000 measures of the gas. Dr. R. D. Thomson? 
gives the following analysis of London gas: Olefiant, 3.86 per cent.; carburet- 
ted hydrogen, 38.93; hydrogen, 46.43; vapour of water, 2.48; carbonic acid, 
.46; carbonic oxide, 5.62; nitrogen, 2.22. While testing the gases from the Char- 
tered Company with Cooper’s tube, which may be considered merely as an ap- 
proximation to the truth, the author found that the common gas contained about 
1 to 2 per cent. of carbonic acid, 4 to 5 per cent. of hydro-carbon vapours, $ to 
2 per cent. of carbonic oxide; but the Cannel gas contained, of carbonic acid, 
from 1 to 1} per cent.; carbonic oxide, ditto; hydro-carbon vapour, 12 per cent. 
On a post-mortem examination of five bodies of persons, quoted by Dr. Taylor 
in his work on Pozsons, there was congestion of the brain and its membranes, 
the pia mater gorged with blood, and the whole surface of the brain intensely 
red, and the blood coagulated. In two other cases there was congestion of the 
brain, but the blood was remarkably liquid. The effects, however, produced b 
the coal gas were owing to its long-continued respiration in a diluted state, whic 
may account for their difference, when compared with the results of the above 
experiments. In these the blood of only one rat was loosely coagulaied in the 
left ventricle of the heart. The brain also of all, excepting that killed by the 
foul gas, were free from congestion. Mr. William Bloxam, jun., has kindly 
favoured the author with notes of a case of poisoning by coal gas. The de- 
ceased was found on the top of a pair of steps, in a closet, in a sitting posture, 
his head on one side, his arms hanging down and his back leaning against the 
wall. (He was connecting a meter.) It is worthy of remark, that he did not 
appear to have ever attempted to descend from the steps. 

Autopsy, twenty-four hours after finding the body.—The blood everywhere 
was fluid; the brain and membranes by no means congested—rather pale than 
otherwise ; the lateral ventricles contained much pale serum; no coagulum in 
the corpus striatum, optic thalamus, crus cerebri, cerebellum, nor other position. 
The brain and cerebellum apparently healthy. A powerful odour of gas on 
opening the cranium, and slicing the brain down to the corpus callosum. The 
lungs did not collapse on raising the sternum; and the cartilages were dark red 
—darker at the back of the lobes (from gravitation of blood); the tissue 
healthy. The trachea and bronchi contained frothy mucus in some quantity. 
On securing a bronchus, removing lung, and collapsing by pressure, a very strong 
odour of gas was perceived. Right side of the heart distended—left nearly 
empty; blood black everywhere; heart healthy; no signs of irritation or disease 
in the abdominal viscera; congestion of the abdominal venous system. The 
author suggests that the deceased committed an error of judgment, which is too 
frequently the case, while adjusting the meter; for it appeared from an inquiry 
at the works, that he had connected the pipe with the meter first, instead of 
with the pipe from the main, which latter he was effecting with a running socket, 
so imperfectly united that sufficient gas escaped to destroy life. It will be evi- 
dent that, as he was working with his head at the upper part of the closet on a 
level with the fanlight of the door, he should have been doubly cautious; for 
when the gas escaped, this part became a kind of gas-holder, and the deceased, 
having become insensible, was unable to lower his head beneath the frame of the 
fanlight, or had he but struggled and fallen, his life might have been spared. In 
numerous instances gas has appeared to act like an anesthetic agent, by render- 
ing the men while at work comatose, many of whom, when removed into the 
fresh air, gradually recover. They complain generally of a pricking sensation, 
resembling that from pins and needles; there is stupor, with violent headache, 
giddiness, nausea, and sometimes vomiting. The countenance is puffy and livid, 
being of a dark, bluish-black colour; they look tipsy, and are obliged to be led, 
their legs giving way from under them; and the breath smells strongly of gas. 


' Chemistry of Gas-Lighting, p. 34. 
2 Evidence on Gas (Metropolis) Bill, 3523, June 29, 1860. 
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The author made some further experiments with Mr. Bannister on December 11, 
which were conducted in the same manner as the preceding, except that the ani- 
mals were rendered insensible only, and four were afterwards exposed to fresh 
air; but the others to the action of ammonia and fresh air. Another experiment 
was made on December 13, when a rat was rendered insensible by means of com- 
mon gas, and afterwards passed through water into a large glass vessel filled 
with oxygen. From these experiments it appeared that the animals recovered 
more quickly when exposed to fresh air than when other means were adopted. 

Dr. Barnes related a case of poisoning by coal-gas. The patient was found 
itp insensible, and lying on his back. His countenance was of a dark, 
ivid, leaden colour. He applied ammonia to the nostrils, and administered some 
to the mouth, the patient recovering on being-exposed to the open air. The 
blue colour present in this case was much more striking than that observed in 
cases of poisoning from chloroform. 

Dr. Marcet observed that it would be of interest to determine which were the 
constituents of coal-gas possessed of poisonous properties, and to ascertain their 
mode of action. He reminded the Society of the extremely dangerous nature 
of carbonic oxide—a substance constantly present in purified coal-gas; and 
alluded to a case of Dr. Taylor’s reported by the author of the paper under con- 
sideration, when—if he (Dr. Marcet) had not misunderstood Dr. Aldis’s state- 
ments—after death from the inhalation of coal-gas, the blood was found red in 
the vessels of the brain—an obvious indication of the fatal effects resulting, in 
this instance, from the action of carbonic oxide; otherwise that blood would 
have exhibited a dark venous colour. Dr. Marcet believed the hydro-carbon 
(light carburetted hydrogen and olefiant gas) constituents of coal-gas acted 
very differently from the carbonic oxide. Carbonic oxide produced death by 
altering the properties of the blood-corpuscles, a fact discovered by Professor 
Bernard ; the inhalation of light carburetted hydrogen and olefiant gas gave 
rise, in all probability, to symptoms of anesthesia, as would result from chloro- 
form, only causing death when in a concentrated condition—namely, by para- 
lysis of the muscles of respiration, or by cardiac syncope. He also thought 
fatal effects from the inhalation of gas may be due in some cases to asphyxia 
from spasm of the glottis, and offered several arguments in favour of this view. 

Dr. Atpis remarked that the term “ asphyxia” was often loosely applied to 
cases of death from coal-gas, as if it resulted from the mere absence of air; 
whereas he believed, from the symptoms which followed the inhalation of coal- 
gas, that the system became affected by a sedative poison. Great negligence 
was too frequently displayed by gas-fitters while discharging their duties, whereby 
the public health and property were jeopardized; but he was glad to mention 
that, in consequence of the great fire which had occurred in Wood Street, and 
other accidents, Mr. Simmons, of New Palace-yard, had invented a gas-con- 
necter. He had seen the machine in operation, and could say that it was easily 
managed, and safer than the old plan of cutting a hole in the main. It was pro- 
vided with a drill and valve, which, by preventing the escape of gas, rendered 
the instrument both economical and safe, the men being able to work without 
risk to life and destruction of property.—Med. Times and G'az., Feb. 1, 1862. 

62. Detection of Nicotine in the Viscera of a Snufftaker.—M. Morn has 
examined the liver and lungs of a determined snuff-taker who died aged 70. 
The organs, cut up into little pieces, or triturated in a mortar with powdered 
glass, were brought into contact with distilled water acidulated by some drops 
of sulphuric or of oxalic acid. After several days, the liquid was filtered through 
paper devoid of carbonate of lime and reduced to one-third by ebullition. As it 
became thus concentrated, flocculi were produced and deposited. Thus reduced, 
it was filtered again and pure alcohol was poured on to it that gave rise to other 
flocculi, which were separated by filtration. When the alcohol had been driven 
off by evaporation a slight excess of pure potassa was added to the residue. 
After cooling, this mixture was agitated with sulphuric ether, which was decanted 
after some hours and evaporated in a pneumatic machine. The residue presented 
the irritating odour and acrid flavour of nicotine, and comported itself just like 
that substance with various reagents.—Med. Times and Gazette, Jan. 11, 1862, 
from Presse Belge, No. 51. 
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Transplantation of Skin for the ~~ of Contraction from a Burn.—Dr. 
Caxort showed to the Boston Society for Medical Improvement (Feb. 10, 1862), 
a little girl seven years of age, on whom he had performed this operation with 
entire success. 

Three years ago, her clothes caught fire, and she was severely burned about 
her right hand and arm. At her entrance to the hospital, Dec. 13, 1860, there 
were extensive cicatrices over the greater part of the arm, which was flexed to 
its utmost, and could be but slightly extended on account of a dense, firm cica- 
trix, occupying the anterior part of the limb to an extent of¢three inches below 
and the same distance above the elbow. Dec. 22, the cicatrix, where it ascended 
in a point upon the front of the biceps muscle, was dissected up after two cuts 
had been carried down on each side of it, between it and the sound skin. The 
arm was extended as much as possible, carrying the V-shaped cicatrix with it, 
and the sound skin was brought together across the surface thus laid bare, and 
retained by iron wire sutures. There was some motion gained by this opera- 
tion, though not very much. On Feb. 2, 1861, a pointed flap of skin was dis- 
sected up from the lower part of the chest and upper part of the abdomen, and 
the bands of cicatricial tissue having been divided in the bend of the elbow, so 
that the arm could be fully extended, into the surface thus laid bare the pointed 
piece of skin was secured by a few stitches, and the arm having been enveloped 
in cotton, was bent at a right angle and secured to the siae. The extreme point 
of the flap sloughed, but the remainder united perfectly. The operation was 
completed by continuing the dissection of the skin from the trunk in a V shape, 
like the first, only having the point in the opposite direction, so that the whole 
formed an elongated lozenge; and the bands on the inner aspect of the joint 
having been divided, and the arm extended, this flap was secured like the first, 
though of course the arm was no longer secured to the side. The union of this 
flap was perfect, without any sloughing, in a short time. Subsequently, a sub- 
cutaneous band was divided with a tenotome, and the patient left the enpeadlt 
May 20, with almost perfect use of the arm. 

Dec. 14, 1861, she again entered the hospital for the relief of a slight contrac- 
tion, resulting from the sloughing of the apex of the first flap. This was accom- 
plished by an operation similar to that by which the first slight relief was gained, 
and she now has the perfect use of her arm. 

An interesting feature in the case is, that sensation began in the flap at the 
point where union first took place, at the angle opposite the pedicle, and gra- 
dually spread towards the pedicle, which part was for a long time insensible. 
The sensation was never referred to the part from which the flap was taken, but 
always to the arm.—Boston Med. and Surg. Journal, Feb. 27, 1862. 


Compound Dislocation of the Tibia at the Ankle Joint, with Compound Com- 
minuted Fracture and Dislocation of the Fibula.—Dr. 8. L. Wiswe 1, of Cabot, 
Vt., relates (American Medical Times, Jan. 25, 1862) the following case of this, 
in which he was fortunate enough to preserve the limb. 

“Mr. J. W., aged 53, on the 19th of June, 1861, after falling from a frame a 
distance of ten or twelve feet, was struck with a heavy piece of timber on the 
right leg, a short distance above the ankle. On examination of the injured parts 
shortly after, the articulating surface of the tibia was found driven through an 
opening four and three-quarter inches in length; the fibula fractured at the dis- 
tance of four inches above the joint, also again at the distance of one inch above, 
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and the tissue between the points of fracture so injured, that sloughing resulted 
a few days subsequently, leaving a wound three and three-quarter inches in 
length, and some three inches in width. The principal arteries escaped injury. 
I decided to save the foot, if possible, and, having reduced the dislocation and 
placed the limb in its proper position, I prepared myself to combat the consti- 
tutional disturbances that I knew must arise. The case was watched with no 
little anxiety, and remedies administered accordingly. For the first ten days 
the pulse was kept below 100 by the judicious use of veratrum viride. Patient 
was slightly delirious at times for the first two weeks. Yeast and charcoal 
poultices were freely used until all danger of mortification was passed, and crea- 
sote was added to the poultices so long as any antiseptic was deemed necessary. 
As may be supposed, the discharge of pus and purulent synovia was abundant ; 
to guard against the bad effects of which, bark and wine were liberally adminis- 
tered. The hypophosphites of lime and soda were also given, with the apparent 
effect of increasing the appetite. 

“The various mechanical contrivances made use of to contribute to the pa- 
tient’s comfort, and keep the foot in place, were by no means peculiar, and con- 
sequently need not be described. After three weeks, he was in a fit condition 
to be removed to his home, a considerable distance; the limb being carefully 
bandaged and supported. During the six months that have elapsed since the 
injury, several small pieces of bone have been removed, and from the present 
appearance of the limb I feel justified in predicting a good limb. Of course 
amputation, if it had resulted favourably, would have saved much time; but I 
imagine that no surgeon, in these good days of conservatism, would be willing 
to say that I purchased the limb at too dear a cost.” 


Complete Inversion of the Uterus with an Adherent Placenta, following a 
Natural Labour.—Dr. 0. N. Exits, of Dresden, Ohio, records (Ohio Med. and 
Surg. Journal, Jan. 1862) the following example of this :— 

On Monday, May 6, about one o’clock P. M., was called to see Mrs. R. G * 
zt. 26,a woman of sanguineo-lymphatic temperament, in her third labour. Made 
an examination per vaginam; found the os uteri dilated to about the size of a 
quarter dollar. After a few moments conversation with the patient, and some 
charges to the attendants, I left her room, and did not see her again until four 
o’clock of the same afternoon. During this interval the labour had progressed 
rather slowly, owing to the rigidity of the parts, and, knowing her previous his- 
tory, did not think of anything else than a tedious labour. The pains, however, 
grew more marked and distinct in the course of half an hour afterward; and at 
about half past five o’clock, four and a half hours from my first visit, a healthy 
female child was born. The woman was not fatigued, was in good spirits, and 
conversed freely with her attendants. Soon after the birth of the child, not to 
exceed a quarter of an hour, she began to have strong expulsive pains accom- 
panied with some hemorrhage, though not to exceed the usual quantity. They 
continued for a short time, appearing at longer intervals, and finally ceased alto- 
gether. I now made a thorough examination of the interior of the uterus; found 
its walls patulous, the placenta at the fundus, very large in size, and very hard 
to the touch. The usual “ready remedies,” friction over the utero-abdominal 
surface, cold applications, etc., were used, but with no effect; and from the ver 
alarmirg nervous prostration, and request of the patient, I sent for counsel. 
Drs. Cass and Lemert came promptly to my assistance. Teaspoonful doses of 
wine of ergot were administered at intervals of ten minutes, sufficient to quicken 
the contractions, with friction over the abdomen. Strong contractions now 
came on. The uterus could be distinctly felt as a round, hardened mass; but at 
the fundus little or no contractions could be felt during a pain. But a short 
time had elapsed from the administration of the third dose of ergot, and whilst 
my hand was on the abdomen, I felt the uterus contract suddenly, and as sud- 
denly glide from under my hand. Upon examination, the cavity of the vagina 
was found filled, and a substance supposed by us all to be the placenta. Fol- 
lowing this, alarming prostration seized the patient, “feeling,” as she described 
it, “as if she was sinking through the bed.” Stimulants were now promptly 
administered, but with little or no effect. Upon examination, a mass resembling 
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a large piece of bozled liver in colour, but very hard in consistency, was found 
protruding entirely from the vagina. The umbilical cord was attached to the 
centre of this carnaceous mass, being very large and soft. As the parts relaxed 
the tumour increased in size, but no membranes could be found upon or about 
it. There could be no doubt now as to the case being one of complete inver- 
sion, as the broad and round ligaments could be felt just behind the protruding 
tumour. With great difficulty the placental mass was separated from the uterus, 
which was immediately replaced, contracting, upon itself; to the natural size, 
with the removal of the hand. All our efforts were now directed to the sinking 
condition of the patient, but she failed to rally, and died at nine o’clock of the 
same evening. 
Dr. E. states that “at no time was any force applied at the cord.” 


found of the Eye; Extirpation of the Organ; followed by Fatal Tetanus. 
—Dr. E. Witttams records (Cincinnati Lancet and Observer, March, 1862) a 
case of wound of the eye by a large scale of iron, which flew off from a boiler 
while the patient was hammering upon it. Dr. W., convinced that there was in 
the eye a foreign body, wished to remove the organ, but the patient obstinately 
refused, and only consented three weeks after the accident, his sufferings in the 
meantime being very intense. Dr. W. enucleated the eye on the 24th of April; the 
patient went on well until the third evening after the operation, “when he began 
to experience some rigidity about the muscles of the jaw, and difficulty in swal- 
lowing. The following morning all the muscles on the right side of his face were 
perfectly inactive and flabby, while those on the opposite side were rigidly con- 
tracted, giving the patient the peculiar physiognomy of facial paralysis. He 
could still open the-mouth about half an inch and swallow, but with labour. The 
tetanic contraction invaded successively the muscles of the neck, chest, abdo- 
men and limbs; and he died on the morning of the 5th of May, one month after 
the accident, ten days after the operation, and seven days after the tetanus set in. 
“ On inspecting the eye, I found the retina destroyed by the suppuration, ex- 
cepting a small floating portion around the optic entrance—choroid thickened 
and friable from the presence of lymph in its tissue—iris discoloured, swollen, 
and pushed forward against the cornea, pupil closed by a plug of yellowish 
lymph, lens turbid, very soft. and much diminished in size. Behind the iris, and 
moulded to its posterior surface and the inner surface of the corpus ciliare, was 
a mass of lymph, yellowish in colour, pretty firmly adherent to the surfaces from 
which it had exuded, and filling up nearly the anterior half of the cavity of the 
eye. This mass of lymph, permeated with numerous pus globules, was thickest 
and extended farthest back at the outer cide of the eye, where I found just back 
of the equator a large scale of iron sticking firmly in the sclerotic. It was, by 
actual measurement, half an inch long, one quarter of an inch wide, and a little 
thicker than ordinary foolscap paper. Its surfaces were smooth, but the edges 
rough and irregularly serrated. Near the middle of its length were two cor- 
responding notches, one on either side, in which it was firmly embraced by the 
sclerotic coat, one-half projecting into the orbit, and the other into the » 4 It 
had passed through the globe, and half way out on the opposite side. In this 
position, the offending body was held so firmly that I had to enlarge the wound 
in the sclerotic with the scissors, in order to extricate it.” 


New Operation for Obstinate Strabismus. By E. Anprews, M. D.—“ Certain 
cases of strabismus have always been considered incurable: among which are 
those which result from rupture of the external rectus oculi muscles, and those 
which are produced by a wound or injury within the internal angle of the lids, 
fastening the eye by a cicatrix. Yet there occur instances of this sort where 
the cure is of the utmost importance. Such are those where the sound eye 
happens, subsequently, to be ruined, while the strabismic one is so turned inward 
as to be rendered practically useless for supplying its place. In such case the 
patient is actually in the condition of a blind man, though having one eye per- 
fect in everything but position. Having two such cases on hand, I resolved to 
try a new operation on one of them. The external rectus muscle had been rup- 
tured, allowing the cornea to turn toward the internal canthus so far as to be 
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quite out of the reach of vision. Some surgeon had made an ineffectual opera- 
tion on the old plan, the only result of which was to form a cicatrix, which glued 
the 7 more firmly into its faulty position. 

“ Having administered ether and chloroform, I commenced, as in ordinary ope- 
rations for strabismus, by cutting the conjunctiva on the inner side of the eye 
with the scissors; then, with a blunt hook, I picked up successively every band 
of cicatrix, tendon or fibrous tissue which interfered with the motion, and cut 
them off with the scissors until the globe could be freely turned outward, by 
seizing it with forceps and making traction. The eye was thus liberated from 
the bond, but as there was no external rectus, there was no voluntary power of 
keeping it to its place. I proceeded therefore as follows: Pinching up the 
conjunctiva on the outer side of the globe with the rat-tooth forceps, I cut it 
perpendicularly with the scissors, two lines from the cornea; commencing at 
the slit thus made, I dissected off the conjunctiva oculi from the slit outward 
quite to the lining of the lids at the external angle, denuding the inside and 
edge of the external canthus at the same time. I then took a silver ligature, 
bent in the form of a staple, and passed the two ends, first through the strip of 
conjunctiva remaining next to the cornea. and then through between the eyeball 
and external canthus, bringing them out through the skin at two points near the 
external border of the bony orbit. By drawing upon them, I rolled the eye 
well out, so as to press the cut edge of the conjunctiva against the denuded 
canthus, and then fastened the wire by a lead button. In this way the eye was 
secured firmly in a correct position. Some inflammation followed, which was 
readily held in check by cold water dressings. On the sixth day the suture 
was taken out, when the eye was found to maintain its correct position, and the 
operation proved a complete success. 

“From the results of this experiment, it is obvious that some cases of strabis- 
mus which have hitherto been considered incurable, are capable of being rectified, 
and that this operation may restore useful vision to a class of patients which 
had been given over to virtual blindness, by the faulty position of the remaining 
sound eye.”—The Chicago Med.-Examiner, Jan. 1862. 

[We regret that the above case has been so briefly reported, and so many im- 
portant details are omitted. Itis not stated by what accident the external rectus 
muscle was ruptured without a like lesion of the coats of the eye; what degree 
of vision the patient enjoyed after the operation; whether or not the eyeball was 
motionless ; what degree of exophthalmos resulted, &c. &c., all important points 
in forming an estimate of the benefits resulting from the operation. Such cases 
must be extremely rare. 

Our western exchanges furnish evidence that we have enterprising ophthalmic 
surgeons in this country who can rival their Teutonic and Gallic brethren in 
wonderful—we might perhaps say miraculous—achievements. | 
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Gueneau, arsenical baths in chronic rheu- 
matism, 230 

Gull, urinary paraplegia, 176 

Gundry on Puerperal Insanity, notice of, 495 

Guthrie’s Commentaries on the Surgery of 
the War in Portugal, Spain, France, &c., 
review of, 425 


in 


, disulphate of cinchonia 

in, 220 

Intussusception in children, 17 

Inversion of womb of long standing reduced, 
2 


73 
Todide of potassium, 517 
in tubercular menin- 


gitis, 224 

Trideremia totalis, 474 

Iron, perchloride of, in erysipelas, 226 
Irvine, luxation of femur reduced by mani- 
pulation, 282 


Janes, new hemostatic, 287 


Guy’s Hospital Reports, notice of, 167 
No. LXXXVI.—Aprit 18632. 


Janota, cod-liver oil and iron, 218 
37 
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Jewell, meteorology and epidemics of Phila- | M. 
delphia, 354 | Macleod, Notes of Surgery of War in Crimea, 
Jingken, treatment of pyemia and hospital| review of, 425 


matism, 230 
| Maine Insane Hospital, notice of report of, 
K. | 151, 487 
Kentucky, Eastern, Lunatic Asylum Report, | Mallez, abortive treatment of gonorrhea, 
notice of, 485 | 242 
Kidney, disease of, 470 | Markham, cause of closure of valves of the 
-, single, 416 heart, 467 

Kiestine in the virgin and sterile states, 171 Marriages among relations, 565 


gangrene, 238 | MacDonald, actea racemosa in acute rheu- 


King, rupture of uterus, 282 Martin, operative treatment of peritonitis, 
King’s County, N. Y., Lunatic Asylum, no- 

tice of report of, 157 | Massachusetts State Lunatic Asylum at Wor- 
Kirkpatrick, disulphate of cinchonia in in- cester, notice of report of, 153 

termittent fevers, 220 Mastoid process, perforation of, 253 
Kirwan on Despatch of Troops by Sea, notice Maternity, early, 269 

of, 188 McCowan, protracted gestation, 556 


Keebner, changes undergone by cane sugar McDonnell, formation of sugar and amyloid 
in intestinal canal, 214 substance in animal economy, 214 
McLean Asylum for Insane, notice of report 


i | McNab, sesquicarbonate of ammonia in 

Lactic acid, influence of, on endocardium, scarlet fever, 224 

and on rheumatism, 531, 532 Medicinal extracts, 218 
Langenbeck, osteoplastic resection of upper Meigs, inversion of hairs of labia pudendi, 

jaw, 263 | 328 
Laryngoscopy, 533 , induction of premature labour, 329 
Lea, uterine polypi, 468 | Meryon, History of Medicine, review of, 129 
—-, syphilitic inoculation, 473 Michigan Asylum for the Insane, notice of 
Leared, Causes and Treatment of Imperfect | report, 486 


Digestion, notice of, 191 Milne-Edwards, influence of salts of lime on 
Lecorché, diabetic cataract, 265 | nutrition of bone, 213 
Lee, abscess of liver, 415 | Moller, ‘nfluence of lactic acid on endocar- 
—, abscess of prostate gland, 418 dium, 531 


, antagonistic effects of opium and the Moore, cancer of the tongue, 252 
mydriatics, 54 Morin, detection of nicotine in viscera of 


—, cancer of esophagus and trachea, 415 snuff-taker, 570 
, rupture of lung, without wound of tho- Mosler, influence of water on metamorphosis 
racic wall, 419 of matter, 212 
Lefort, excision of hip-joint, 536 | Motherwell, poisoning by opium treated by 
Leriche, tannin as a substitute for cinchona, belladonna, 526 
513 Mott’s eulogy on Francis, notice of, 500 
Levick, chorea, 40 | Mount Hope Institution, notice of report of, 
Lewin, laryngoscopy, 533 481 
Lezerie, spina bifida cured by iodine injec-| M’William, Health of Merchant Seamen, 
tions, 547 | notice of, 511 
Lime, influence of salts of, on nutrition of | 
bone, 213 N. 
Lithotrity, 256 Nails, diseased condition of, 458 
Little, treatment of fractures by plaster of Nelaton, incontinence of urine from a burn, 
Paris splints, 283 2 
Liver, abscess of. 415 Neuroma, and cutaneous tumours, 320 
, acute atrophy of, 237 New Jersey Medical Society, notice of Trans- 
—-, cirrhosis of, 416 actions of, 147 
—-, rupture of, 412 New York City Lunatic Asylum, notice of 
Livezey, rupture of liver, 412 report of, 157 
Lombard, peculiar form of obstinate vomit- | —————— State Lunatic Asylum, notice of 
ing in children, 232 | report of, 158 


Longmore on Gunshot Wounds, review of, | Nicotine, detection of, 570 
| Nivison, obscure brain disease, 348 
Lorinser, chronic poisoning by inbabiting | Norris, cancer of esophagus, 417 
rooms painted with Scheele’s green, 279 , tumours of dura mater, 421 
Lower jaw, accidental removal of, 538 
-Ludlow’s address, 207 
Lumbar hernia, 248 


Csophagotomy, 251 


Lungs, cystic formation in, 418 Ohio, Central, Lunatic Asylum report, notice 
, Tupture of, without wound of thora- of, 4°3 
cic walls, 419 —, Southern, Lunatic Asylum report, no- 


Luys, diabetes ‘mellitus, 533 tice of, 485 


of, 152 


INDEX. 


Olibanum, therapeutic properties of, 516 

Opium and the mydriatics, antagonistic ef- 
fects of, 54 

. physiological effects of, 216 

O'Reilly, the placenta, &., notice of, 206 

Osteoplastic resection of lower jaw, 263 

Ovarian cysts and tumours, treatment of, 
550 


disease, radical cure of, 551 
Ovariotomy, rules for, 55 

Ovum, retention of blighted, 556 
Oxalate of cerium in epilepsy, 525 


Packard, cirrhosis of liver, 416 
--, cystic formation in lungs, 418 
--, single kidney, 416 


Paget, artificial teeth with plate lodged near | 


root of tongue, 554 

, eystotomy without stone, 457 

» pervious urachus, 467 

Palea cibotii, 287 

Paralysis of lower extremities, 176 

Parmentier, cancer in muscular tissue, 248 

Pavy, influence of alkalies in checking dia- 
betes, &c., 172 

-, influence of an acid in producing dia- 

betic state of the urine, 172 

, influence of diet on diabetes, 172 

Pemberton, aneurismal varix, 472 

Pennsylvania Hospital for the Insane, notice 
of report, 476 

State Lunatic Hospital, notice 
of report, 479 

Peritonitis, operative treatment of, 257 


Perron, poisoning of watchmakers by cop- | 


per, 278 
Persulphate of iron in Bright’s disease, 287 
Phenic acid, uses of, 217 
Philadelphia, meteorology and statistics of, | 
354 
Phthisis, action of steel on, 523 
pulmonalis, 77 
Pirrie, perchloride of iron in erysipelas, 226 | 
Placenta Previa, notice of, Read on, 161 
Plaster of Paris splints for ‘fractures, 283 
Pleurisy, external applications of iodine, 524 


Poblacion and Maestre, chloroform in inter- | 


mittent fever, 223 

Podophyllin as a cholagogue, 516 

in constipation, 524 

Puisoning by aconite, treated by nux vo- 
mica, 285 


——- 


526 

——-—— by snuff impregnated with lead, | 
280 

—- , chronic, by arsenic and copper, 
279 

——-—— of watchmakers by copper, 278 


. slow, 277 
Pons varolii, pathology of, 469 
Pregnancy, sneezing during, 270 
Premature labour, induction of, 270, 329 
Prostate gland, abscess of, 418 
Protracted gestation, 556 
Puerperal fever, 274 

at Munich, 557, 559 
Pustular ophthalmia, arsenic in, 556 
Pyemia, 171 
, treatment of, 238 


by opium treated by belladonna, | 
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pa of growth according to 
age, 5 


R. 
Rabies canina, 237 
, Radcliffe, convulsive affections of nervous 
| _ system, 198 
| Ramskill, oxalate of cerium in epilepsy, 525 
——, podophyllin as a cholagogue, 516 
Rauch, on influence of lactic acid on endo- 
cardium, 531 
Read on Placenta Previa, notice of, 161 
Reed, some affections of cxcal portion of in- 
testines, 526 
Rees, obstruction of superior vena cava, 171 
| Reese, effect of presence of morphia in dis- 
guising colour test for strychnia, 351 
Resection of upper jaw, 263 
Respiration, relation of to muscular action, 
Resuscitation, researches on, 232 
Retro-uterine hematocele, pathogeny of, 275 
Reunion of severed fingers, 540 
Reviews— 
Brinton on Food and its Digestion, 
5 


Fonssagrives, Naval Hygiene, 435 
Guthrie’s Commentaries of the War 
in Portugal, Spain, France, &. &., 425 
Holmes, Surgery, 109 
Longmore, Gunshot Wounds, 425 
Macleod, Surgery of War in Crimea, 
| &e., 425 
| Medico-chirurgical Transactions, 466 
Meryon, History of Medicine, 129 
Richardson’s Clinical Essays, 456 
Transactions of the American Medi- 
| cal Association, 95 

Reyher, influence of lactic acid on endocar- 
"| dium,. 532 
| Rheumatism, acute, 230 
> chronic, 230 
colchicum in, 516 
| Rhinoplastic operation, 251 
| Richardson’s Clinical Essays, review of, 456 
——_——,_ researches on resuscitation, 232 
Ringer, temperature, urea, &., in scarlet 

fever, 530 

Robin, sucking apparatus of infants, 214 
Roger, diphtheritic paralysis, 521 


a commission report and documents, 
notice of, 488 

| Sargent’ 8 Minor Surgery, notice of, 495 

Scanzoni, coccygodynia, 560 

Scarlet fever, 459, 530 

5 sesquicarbonate of ammonia 


in, 224 
Scrofula, chlorate of potash’ in, 225 
Second sound of heart, reduplication of, 458 
Sédillot, dislocation of femur into obturator 
foramen, 246 
See, early symptoms of eruptive fevers, 529 
Seely, hydrargyrum cum cret4, 287 
Sempstresses’ palsy, 235 
Serous collections in female pelvis, 233 
Simpson, new method of administering chlo- 
roform, 517 
-, vaginodynia, 561 


= 
| 
| 
| 
| | 
| 


580 INDEX. 


Sinclair’s Practical Midwifery, notice of, 504 | Turnbull, physiological action of aniline, 
Sistach, arsenic in ague, 221 215 
Skey, treatment of burns, 244 —_——,, su] phate of aniline in chorea, 224 
—-, lithotrity, 256 Turner, arsenious acid in large doses as a 
Skin, atrophy of, 175 substitute for quinia in fevers, 221 
Smallpox, prevention of pitting in, 229, 230 
, treatment of, 331 U. 

Smith, intussusception in children, 17 Upper jaw, osteoplastic resection of, 263 

, pre-tubercular stage of phthisis, 77 | Urachus, operation for pervious, 467 
Sneezing during pregnancy, 270 Uremic coma, 462 


Snuff impregnated with lead, 280 Urethritis in women, 525 
Sonnenkalb, snuff impregnated with lead, | Urinary paraplegia, 176 
80 | Uterine polypi, 468 
Spina bifida, cured by iodine injection, 547 | Uterus, rupture of, 282 
Squire, medicinal extracts, 218 | , inversion of, 572 
Stanislas Martin, solidified creasote, 519 | 
Steel, action of, on phthisis, 523 | : 
Stokes, preventing pitting in smallpox, 230 | Vaccination, early, 562 


Strabismus, new operation for, 573 | Vaginodynia, 561 
Strangulated femoral hernia in an old fe-| Valves of the heart, closure of, 467 

male, 538 Van Holsbeck, sempstress’ palsy, 235 
Stricture of urethra, effect of forcible dilata- | Varicose veins, radical cure of, 546 

tion, 549 | Variola, treatment of, 331 
Strychnia and aconite, antagonism of, 276, | Vascular tumours in female, 547 

285 | Velpeau, shortening in fractures of, 244 
—_——-., colour tests of, 340, 351 | Vena cava, obstruction of superior, 171 
Subclavian murmur, 457 | Vermont Asylum report, notice of, 152, 486 
Sucking apparatus of infants, 214 | Vomiting as a sign of disease, 174 
Sugar and amyloid substance, formation of | ————, peculiar form of, in children, 232 

in animal economy, 214 | Von Troeltsch, perforation of mastoid pro- 
Suicide, esthetics of, 70 | cess, 253 


Sulphuric acid mixture in diarrhea, 524 


Syme, esophagotomy, 251 } w. 
Symblepharon, treatment of, 555 | Ward, rupture of heart, without breach of 
Syphilis conveyed by vaccine lymph, 235 | _ skin, 567 
, is inherited, protective against sub- | Watchmakers, poisoning of, by copper, 278 

sequent contagion, 249 | Water, influence of, on the metamorphosis 
Syphilitic blotch on conjunctiva, 171 | of matter, 212 
ane inoculation, 473 | Watson’s Anniversary Discourse, notice of, 

207 


2. | Weber, pathology of pons Varolii, 469 
Tannin as a substitute to cinchona, 513 Wells, radical cure of ovarian tumours, £51 
Teale, treatment of symblepharon, 555 , Tules for ovariotomy, 552 
Tenotomy, certain evils attending, 261 , treatment of ovarian cysts, 550 
Tetanus cured by aconite, 241 | West, Diseases of Women, 201 
, following extirpation of eye, 573 -, retention of blighted ovum, 556 
of fourteen months duration, 474 | White, persulphate of iron in Bright’s dis- 
Thigh, shortening in fractures of, 244 | ease, 287 
Thomas, colour tests of strychnia, 340 Wilks, acute atrophy of liver, 237 
Thompson, accidental removal of lower jaw, | . pyemia, 171 
538 | Williams, large doses of digitalis in delirium 
, diseases of the prostate, 205 | tremens, 219 
Throat, penetrating wounds of, 61  apaeeiaitieny extirpation of eye followed by 
| 


Tongue, cancer of, 252 fatal tetanus, 573 
Tonsils, amputation of, 538 Wilson, early maternity, 269 
Toynbee, diseases of ear, 468 | Wiswell, compound dislocation of ankle joint 
Traube, relation of respiration to muscular with fracture of fibula, &c., 571 

action, &., 211 Woakes, antagonism of aconite and strych- 
Triticum repens in irritable conditions of | nia, 276 

bladder, 217 Womb, inversion of, 273 
Trousseau, cubebs in simple urethritis of Wordsworth, symblepharon, 555 

wonien, 525 Wound of abdominal walls with protruded 


on diphtheria, 519 ; | omentum, 89 


ye ad meningitis, iodide of potassium | Wounds, penetrating, of chest and throat, 61 
in, 2 | 

Tufnell, radical cure of varicose veins, 546 | z. 

Tumours, surgery of, 176 | Young, sneezing during pregnancy, 270 
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STILLE'S THERAPEUTICS—(Lately Issued.) 


THERAPEUTICS AND MATERIA MEDICA: 


A SYSTEMATIC TREATISE ON THE ACTIONS AND USES OF MEDICINAL AGENTS, 
INCLUDING THEIR 
DESCRIPTION AND HISTORY. 
BY ALFRED STILLE, M. D., 


Late Professor of the Theory and Practice of Medicine in the Pennsylvania Medical College. 


In two large and handsome octavo volumes, of nearly 1800 pages; strongly bound in leather, with 
raised bands; price $8 00. 


The standard works on this subject to which the profession has been accustomed to refer, such 
as Pereira and others, having had no recent revisions, these volumes of Dr. Stillé’s will be found 
to meet a want in presenting the most recent results as well as the older experience of ob-ervers 


in this important department of medical science. 


To the physicien they wi!l be found to offer aav- 


ther especial advantage, inasmuch as the various articles are treated from the point of view of the 


bedside, and not that of the lecture-room or of the shop. 


A copious Index of DiszasES AND 


THEIR Remepies’’ renders the full and elaborate Therapeutics of the work peculiarly accesrible 
and valuable tor reference to the physician in the exigencies of his daily practice. 


If it were desirable to prove the rapid diffusion of 
medical knowledge, we could not point toa better ex- 
ample than this treatise on Therapeutics. The author, 
who seems to have spent some time in France, is so 
familiar with all our doctrines, and even with all our 
opinions, that his eruditton might well be envied by 
some of our own compatriots. He is no less at home 
with the investigations of English and German science, 
and he makes use of all these materials with a skill 
and discrimination which must give his work a classi- 
cal position among the text-books prepared for Ameri- 
can students... Being under the necessity of criticising 
it as though it werea French treatise on Therapeutics, 
our highest expression of praise is to record our regret 
that itis not among the manuals used in our own 
schools. ... Notwithstanding these little criticisms, 
which are rather matters of praise in an elementary 
work, Dr Stillé’s book deserves to be classed among 
the best and most practical treatises on Therapeutics, 
—Translated from the Arch. Gén. de Méd.,’’ Juin, 60. 


Rarely, indeed, have we had submitted to us a work 
on medicine so ponderous in its dimensions as that now 
before us, and yet so fascinating in its contents. It is, 
therefore, with a peculiar gratification that we recog- 
nize in Dr. Stillé the possession of many of those more 
distinguished qualifications which entitle him to ap- 
probatiun, and which justify him in coming before his 
medical brethren as an instructor. A comprehensive 
knowledge, tested by a sound and penetrating judg- 
ment, joined to a love of progress—which a discrimi- 
nating spirit of inquiry has tempered so as to accept 
nothing new because it is new, and abandon nothing 
old because it is old, but which estimates either ac- 
cording to its relations to a just logic and experience— 
manifests itself everywhere, and gives to the guidance 
of the author all the assurance of safety which the 
difficulties of his subject can allow. In conclusion, 
we earnestly advise our readers to ascertain fur them- 
selves, by a study of Dr. Stille’s volumes, the great 
value and interest of the stores of knowledge they 
present We have pleasure in referring rather to the 
ample treasury of undoubted truths, the real and as- 
sumed conquest of medicine, accumulated by Dr. Stillé 
in his pages; and commend the sum of his labors to 
the attention of our readers. as alike honorable to our 
science, and creditable tu the zeal, the candor, and the 
judgment of him who has garnered the whole so care- 
fully.—Edinburgh Med. Journal, Sept. 1860. 


It would be difficult to decide who renders the largest 
service to science, the original investigator who ex- 
tends the area of our knowledge by personal experi- 
ment and observation; or the conscientious scholar, 
who patiently collects the records of others’ labors, 
carefully sifts the wheat from the chaff, and with ju- 
dicial impartiality selects what is of greatest value 
from their opinions and their facts. This is what Dr. 
Stillé has attempted; and this he has accomplished 
with singular success. We mean that his treatise is 
the result of a patient, laborious, intelligent, and com- 
preheusive research into the records of ancient and 
modern medicine; that it exhibits a careful collation 
of an immense number of facts; that it is, in short, 
&n admirable digest of our present knowledge of The- 
Tapeutics and Materia Medica. If we have succeeded 
in drawing the attention of any of the profession to 
Dr. Stillé’s treatise, we have done them a substantial 
service. It fills an important place among works on 


Therapeutics, and we hope it will be largely studied. 
None can read it without advantage. e may add 
that its clear and simple style is not oue of its least 
merits. In these days, when there is such a tendency 
to fine writing, itis delightful to come across au author 
who is not ashamed to use good old Saxon English; 
who can crowd a book full of learning without ped- 
autry; and who evinces equal scholarship and mod- 
esty.—Am. Journ. Med. Sciences, July, 1860. 


To say that it is in every way worthy of the author, 
would be high praise; but we feel assured that our 
readers will join us in considering it a valuable trea- 
tise on the most difficult and intricate science connect- 
ed with medicine. We confess we are proud that it 
is an American work—especially when we consider 
that now the two best treatises on Therapeutics in the 
English language (Dr. Wood's and Dr. Stillé’s) have 
come from our own country. We have no English 
works to compare with them.—Md. and Va. Med. 
and Surg. Journal, Aug. 1860. 


The work before us differs, in some respects, materi- 
ally from that of Pereira, dwelling less upon the de- 
scription and chemical and natural history of the 
articles treated of, being equaly full upon their phar- 
maceutic preparations and physiological influences, 
and a great deal more extended on their therapeutic 
employment, thus adapting it, in a higher degree, if 
possible, to the wants of the student and the practition- 
er, while Pereira’s will be found better snited to the 
pharmaceutist, although at the same time well serving 
the purposes of the medical jurist and physician. In- 
deed, we regard buth works as occupying highly dis- 
tinguixhed positions in medical literature, the object of 
neither being exactly alike, yet both admirably adapt- 
ed to the ends which their respective authors contem- 
plated.—British American Med. Journal, June, 1860. 


We need not sum up the opinions which we have 
expressed in different parts of this review, of the un- 
doubted merits of Dr. Stillée’streatise. It is one which 
ought to be in the possession of every practising phy- 
sician who himself has no time for extensive reading, 
but who, nevertheless, ought to be acquainted with 
the current views entertained, and positive conclu- 
sions reached respecting the therapeutical, we might 
say available, value of each and every article of the 
Materia Medica, as determined by clinical experience. 
—North American Med.-Chirurg. Review, July, 1860. 


The treatise is much more than a compilation. The 
author has exercised his critical skill as well as his 
judgment in the relative rank awarded to the several 
substances investigated by others. He has not simply 
contented himself with stringing his facts together as 
they came to hand, but he frequently pronounces re- 
specting the amount of confidence the reader should 
put in the statements made by others, from a review 
of the weight of testimony accompanying each report. 
The treatise being a new one, and the author havin 
spared no exertionsin hunting up authorities, isolat 
reports of cases, experience of articles used, obtained 
from every quarter, professional men interested in the 
present position of therapeutics have an qr, 
of finding in this work great assistance. We consider 
it a collection of very valuable, and at times very 
complete, essays on the different articles treated of.— 
Charleston Med. Journal and Review, July, 1860. 


Blanchard & Lea. 
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LL. D., President of the Institution; after which a Valedictory Address to the 
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Andrews, J. Charles 
Angle, John S. 
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Baldwin, Louis K. 
Barnes, Ira Norton 
Barton, J. Hervey 
Bates, John William P. 
Beane, William H. 
Berg, J. Frederick, Jr. 
Blaydes, James E. 
Bower, Henry J. 
Brooks, Edward 
Burg, S. Wesley 
Burnett, Joshua U. 


Cantrell, William A. 
Carroll, Thomas 
Conklin, Gustavus 
Cook, William Harvey 
Duffell, Charles L. 
Edwards, James L. 
Fitch, Pelatiah 


Gast, John Reynolds 
Girvin, Robert M. 
Graham, Samuel 
Grant, John 


Hayes, Joseph H. 
Healy, James 

Hidden, William Buffet 
Hoffman, Christian N. 


Keen, William W., Jr. 
King, Cyrus B. 
Knipe, Jacob 0. 


Lane, Edward G. 
Lewis, Edward C. 
Litz, Jefferson 


Marchand, James I. 
Marchand, William King 
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STATE OR COUNTRY. SUBJECT OF THESIS. 


Pennsylvania. Opium. 

Pennsylvania. Strumous Ophthalmia. 
Indiana. Scarlatinous Albuminuria. 
Delaware. Cireulation of the Blood. 


New Hampshire. Acute Pleuritis. 


Pennsylvania. Mitchella Repens. 

Maryland. The Health of American Women. 
Pennsylvania. Puerperal Convulsions. 
Pennsylvania. The Student of Medicine. 
Tennessee. Inguinal Hernia. 

Pennsylvania. Asthma. 

New York. The Intellectual Operations. 
Pennsylvania. The Young Doctor. 


New Brunswick. Is Cholera Contagious ? 


Pennsylvania. Erythroxylon Coca. 
Pennsylvania. Circulation of the Blood. 
Pennsylvania. Acute Pneumonia. 
Pennsylvania. Reflex Action of the Spinal Cord. 
New Jersey. Physiology of Death. 

Illinois. Typhoid Fever. 


New Jersey. Signs of Pregnancy. 


‘Pennsylvania. Obstruction of the Bowels. 
Pennsylvania. Acute Bronchitis. 
Pennsylvania. Conjunctivitis. 

Nova Scotia. Measles. 

Pennsylvania. Pertussis. 

Kentucky. Typhoid Fever. 


New Hampshire. The Responsibilities of the Physician. 
Pennsylvania. _Peritonitis. 


Pennsylvania. ms Circulation as affected by Pres- 


sure. 
Pennsylvania. Scarlatina. 
Pennsylvania. Dyspepsia. 


Dist. of Columbia. Diagnosis. 


Ohio. Peritonitis. 
Pennsylvania. Amenorrhea. 
Pennsylvania. Veratrum Viride. 
Pennsylvania. Acute Pneumonia. 


NAME. 
Martin, Joseph R. 
Maury, Frank F. 
McClung, Leigh 
McCormick, S. Carson 
McGuigan, James A. 
McHenry, Thomas 
Miller, Jacob M. 


Mitchell, H. Hedge 


Montmollin, James M. 
Mosser, M. Breneman 
Myers, Isaac N. 


Neblett, Henry M. 


Norris, John Clements 


Okie, William T. 
Owens, John E. 
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Reinholdt, John B. 
Robins, Lorenzo D. 
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Kentucky. 
Ohio. 
Pennsylvania. 
Pennsylvania. 
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STATE OR COUNTRY. 


SUBJECT OF THESIS. 
Leucorrhea. 

Inflammation. 
Menstruation. 

Cholera Infantum. 
Combustion. 

Typhoid Fever. 
Eupatorium Perfoliatum. 


Microscopic Observations of the Blood 
in Inflanmation. 


Gonorrhea. 
Veratrum Viride. 
Types of Animal Organization. 


Opium. 
Scarlatina. 


Pleurisy. 
The Evolution of Animal Heat. 


Reproduction. 
Diphtheritis. 
Tetanus. 
Diagnosis. 


The Student and Practitioner. 

Atmospheric Air. 

Cases of Uterine Disease. 

Diphtheria. 

Opium as a Therapeutic Agent. 

Digestion. 

Microscopical Observations of the 
Blood. 

Diphtheria. 

Diphtheria. 

Medico-legal View of Anzsthesia. 

Pneumonia. 

Inflammation. 

Diphtheria. 

Diabetes Mellitus. 

Typhoid Fever. 

The Duties of the Young Accoucheur. 

Enteric Fever. 


Hydrocele. 
Inflammation. 
Enteric Fever. 


New Hampshire. Cutaneous Transmission. 


Of the above, there are from— 
Pennsylvania 
Kentucky . 
Ohio . 
Indiana 


oom 


TT 
| 
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Graduates of Jefferson Medical aes (continued). nf 
Maryland . 3 ong 
New York . 2 cha 
New Jersey 2 Sta 
Delaware . 1 owl 
New Brunswick . > 1 * 
con! 
77 bee! 
ROBLEY DUNGLISON, Dean. spec 
- be s 
HARVARD UNIVERSITY. ( 
SUMMER SESSION OF THE MEDICAL DEPARTMENT. ne 
Tue Annual Course of Summer Instruction in the Medical Department of Harvard G 
University will commence at the Massachusetts Medical College, in North Grove and 
Street, Boston, on Monday, March 10, 1862, and continue till November. 
Clinical, Medical, and Surgical Instruction will be given at the Massachusetts Gene- 
ral Hospital, adjoining the College. 
Recitations from approved text-books will be held daily during the session at the | 
College, upon all branches necessary to a medical education. Occasional lectures are 
also given, and demonstrations, illustrated by the Museums of the College. 
During the Summer Session, instruction is given by lectures at Cambridge, on 
Botany, by Prof. Gray; on Comparative Anatomy, by Prof. Wyman; on Zuology, by : 
Prof. Agassiz; on Acoustics and Optics, by Prof. Lovering. To these lectures, stu- : 
dents of the Summer Session will be admitted without extra charge. 
Good Board can be obtained at $3 00 or $4 00 per week. 
Fees for the Summer Term (which must be paid in advance), $100, without extra ! 
charge for Matriculation, Hospital, Library or Dissections; for six months, $100; for ] 
three months, $50. ] 
D. Humpureys Srorer, M. D., Professor of Obstetrics and Medical Jurisprudence. ] 
Joun B. 8S. Jackson, M.D., Professor of Morbid Anatomy. 
Henry I. Bowpircu, M.D., Professor of Clinical Medicine. ‘ 
Ourver W. Hotmes, M.D., Professor of Anatomy and Physiology. 
George C. Suarruck, M.D., Hersey Professor of the Theory and Practice of Medi- ‘ 
cine. 7 
Henry J. Bicetow, M.D., Professor of Surgery and Clinical Surgery. q 
Joun Bacon, M. D., Professor of Chemistry. : 
Evwarp H. Cuarxe, M.D., Professor of Materia Medica. 1 
Davin W. Cueever, M. D., Demonstrator. 
Wm. E. Coats, M. D., Assistant in Theory and Practice. ' 
Francis Minot, M. D., Assistant in Theory and Practice. 
Ricuarp M. Hopaes, M. D., Assistant in Surgery. 
Catvin Extis, M. D., Assistant in Morbid Anatomy. 
J. Netson Borzanp, M. D., Assistant in Clinical Medicine. 
James C. Wuite, M. D., Assistant in Chemistry. THE 
Fircu E. Ourver, M. D., Assistant in Materia Medica. to 
Tickets to the Session must be procured before students will be admitted to the THE 
Course. D. HUMPHREYS STORER, Dean of the Faculty, or, 
No. 132 Tremont Street, Boston. rat 
Circulars can be obtained gratis, upon application to David Clapp, Medical and Do 
Surgical Journal Office, over 884 Washington Street, Boston. Jan. lst, 1862. 
(Jan. and April.) TI 


MEDICAL AND SURGICAL PUBLICATIONS. 


TO THE READERS OP THE MEDICAL JOURNAL. 

The prices on the present catalogue are those at which our books can generally 
be furnished by booksellers throughout the United States, who can readily procure 
any which they may not have on hand. To physicians who have not convenient 
access to bookstores, we will, as long as the existing rates of postage remain un- 
changed, forward them at these prices, free by mail, to any post office in the United 
States under 1,500 miles. As we open accounts only with booksellers, the amount 
must in every case, without exception, accompany the order, and we assume no 
risks of the mail, either on the money or on the books; and as we deal only in our 
own publications, we can supply no others. Gentlemen desirous of purchasing will, 
therefore, find it more advantageous to deal with the nearest booksellers whenever 
practicable. BLANCHARD & LEA 

PHILADELPHIA, April, 1862. 

* * We have now ready a new edition of our ILLUSTRATED CATALOGUE of Medi- 
cal and Scientific Publications, forming an octavo pamphlet of 80 large pages, 
containing specimens of illustrations, notices of the medical press, &c. &c. It has 
been prepared without regard to expense, and will-be found one of the handsomest 
specimens of typographical execution as yet presented in this country. Copies will 
be sent to any address, by mail, free of postage, on receipt of nine cents in stamps. 

Catalogues of our numerous publications i in miscellaneous and educational litera- 

ture forwarded on application. 


& The attention of physicians is er solicited to the following important new works 
and new editions, just issued or —— ready :— 


Ashton on the Rectum, . rae rae ee See page 587 
Bumstead on Venereal, A “589 
Condie on Diseases of Children, ° ° ss 
Dalton’s Human Physiology, 2d edition, ° ° “595 
Gross’s System of Surgery, . 600 
Gray’s Anatomy, Descriptive and Surgical, Qd edition, 
Hamilton on Fractures and Dislocations, . “ 
Stille’s Therapeutics and Materia Medica, 5 ° 611 
Simpson on Diseases of Women, . ° 611 
Sargent’ s Minor Surgery, new edition, . pie “ 612 
West un Diseases of Women, 6616 


TWO MEDICAL PERIODICALS, FREE OF POSTAGE, 


Containing over Fifteen Hundred large octavo pages, 


FOR FIVE DOLLARS PER ANNUM. 


THE AMERICAN JOURNAL OF THE MEDICAL SCIENCES, subject 
to postage, when not paid forin advance, -_— - - $5 00 
THE MEDICAL NEWS AND LIBRARY, invariably i in advance, - = 100 
or, BOTH ERIODICALS mailed, FREE OF PosTaGE (as long as the existing 
rates are maintained), to any post-office in the United States, for Five 
Dollars remitted in dvance. 


THE AMERICAN JOURNAL OF THE MEDICAL SCIENCES, 
Epitep By ISAAC HAYS, M.D., 
is published Quarterly, on the first ot January, Ke. ” Bach number contains 


and appropriately illustrated 


wo Dbundred and Glgnty iarge octa 


BLANCHARD & LEA’S MEDICAL [Ap 


wherever necessary. It has now been issued regularly for more than ForTY years. and it has been 
under the control of the present editor for more than a quarter of a century. Throughout this 
lung period, it has maintained its position in the highest rank of medical periodicals both at home 
and abroad, and has received the cordial! support of the entire profession in this country. Its list of 
Collaborators will be found to contain a large number of the most distinguished names of the pro- 
fession in every section of the United States, rendering the department devoted to 


ORIGINAL COMMUNICATIONS 


full of varied and important matter, of great interest to all practitioners. 
As the aim of the Journal, however, is to combine the advantages presented by all the different 
varieties of periodicals, in its 


REVIEW DEPARTMENT 


will be found extended and impartial reviews of all important new works, presenting subjects of 
novelty and interest, together with very numerous 


BIBLIOGRAPHICAL NOTICES, 


including nearly all the medica! publications of the day, both in this country and Great Britain, with 
a choice selection of the more important continental works. This is followed by the 


QUARTERLY SUMMARY, 


being a very full and complete abstract, methodically arranged, of the 


IMPROVEMENTS AND DISCOVERIES IN THE MEDICAL SCIENCES, 


This department of the Journal, so important to the practising physician, 1s the object of especial 
care on the part of the editor. It is classified and arranged under differen; heads, thus facilitating 
the researches of the reader in pursuit of particular subjects, and will be found to present a very 
full and accurate digest of all observations, discoveries, and inventions recorded in every branch of 
medical science. Phe very extensive arrangements of the publishers are such as to aflord to the 
editor compiete materials for this purpose, as he not only regularly receives 


ALL THE AMERICAN MEDICAL AND SCIENTIFIC PERIODICALS, 


but also twenty or thirty of the more important Journals issued in Great Britain and on the Conti. 
gent, thus enubling him to present in a convenient Compass a thorough and complete abstract of 
everything interesting or important to the physician occurring in any part of the civilized world. 

To their old subscribers, many of whom have been on their list for twenty or thirty years, the 
publishers feel that no promises for the future are necessary; but those who may desire for the 
first time to subscribe, can rest assured that no exertion will be spared to maintain the Journal in 
the high position which it has occupied for so long a period. 


By reference to the terms it will be seen that, in addition to this large amount of valuable and 
ractical information on eee | branch of medical science, the subscriber, by paying in advance, 
at te entitled, without further charge, to 


THE MEDICAL NEWS AND LIBRARY, 


a monthly periodical of thirty-two large octavo pages. Its ‘‘ News DEPARTMENT’’ presents the 
current information of the day, while the ‘‘ Library DePaARTMENT”’ is devoted to presenting stand- 
ard works on various branches of medicine. Within a few years, subscribers have thus receiver, 
without expense, many works of the highest character and practical value, such as * Watson’s 
Practice,’ ‘‘ Todd and Bowman’s Physiology,” Maigaigne’s Surgery,”’ “West on Children,” 
West on Females, Part I.,’”’ Habershon on the Alimentary Canal,’”’ &e, 


While the work at present appeariag in its columns is 


CLINICAL LECTURES ON THE DISEASES OF WOMEN. 
By Prorzssor J. Y. SIMPSON, of Edinburgh. 


WITH NUMEROUS HANDSOME ILLUSTRATIONS. 


These Lectures, published in Engiand under the supervision of the Author, carry with thenvall 
the weigat uf his wide experience and disonguished reputation. Their eminently practical nature, 
aud the importance of the subject treated, cannot fail to render them in the highest degree satis- 
factory to subscribers, ‘vho can thus secure them without cost. These Lectures are continued 
iu the * News’? for 1862. 


{t will thus be seen that for the small sum of FIVE DOLLARS, paid in advance, the subscriber 
will obtain a Quarterly and a Monthly periodical, 2 
EMBRACING NEARLY SIXTEEN HUNDRED LARGE OCTAVO PAGES, 


Those subscribers who do not pay in advance will bear in mind that their subscription of Five 
Dollars will entitle them to the Journal only, without the News, and that they will be at the expense 


of their own pustage on the receipt of each number, The advantage of a remittance when order- 
ing the Journal! will thus be apparent. 
Remittances of subscriptions can be mailed at our risk, when a certificate is taken from the Post 


master that the money is duly inclosed and forwarded. 
Address BLANCHARD & LEA, PurmapsELrauia. 
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ASHTON (T. d.), 
Surgeon to the Blenheim Dispensary, &c. 


ON THE DISEASES, INJURIES, AND MALFORMATIONS OF THE’ 
RECTUM AND ANUS; with remarks on Habitual Constipation. Fromm the third and entarged 
London edition With handsome illustrations. Ia one very beautifully priuted octavo volume, 
of about 300 pages. (Just Issued.) $2 00. 

f. Irritation and [tching of the Anus. Inflammation and Excoria- 
uon of the Anus, If, Excrescences of the Anal im. IV. Contraction of the Anus. V. 
Fissure of the Anus aad lower part of the Rectum. V{, Neuralgia of the Anus and extremity 
of the Rectum. . VEIL. Inflammation of the Rectum, VI{l. Ulceration of the Rectum. IX. He- 
morrhoidal Affections. X. Enlargement of Hemorrhoidal Veins. XL. Prolapsus of the Rectum. 
Abscess near the Rectum. Fistula in Ano. XIV. Polypiofthe Rectum. XV. Siric- 
ture of the Rectum. XVI. Malignant Diseases of the Rectum. Hf. Injuries of the Rectan. 
XVII. Foreiga Bodies in the Rectum. X(X. Malformations of the Rectum. XX. Habitual 
Constipation. 

The most complete one we possess on the subject. { the excellent advice given in the concluding para- 

Medico-Chirurgical Review. | grag abuve, would to provide himselt with a 
We are satisfied, after a careful examination of { ¢ py of the bovk from which it has been taken, and 

the volume, and a comparison of its contents witn | diligently to con its instructive pages They may 

those of its leading predecessors and contemporaries, | secure to him munya triumph and fervent bleasing.— 
that the best way for the reader to avail himself of | Am. JowrnalsMed. Sciences. 


ALLEN (J. M.), M.D., 
Professor of Anatomy in the Pennsylvania Medical College; &c. 


THE PRACTICAL ANATOMIST; or, The Student’s Guide in the Dissecting- 
- mage ams 266 itlustrations. In one handsome royal 12mo. volume, of over 600 pages, lea- 
ther. $2 25. 


We believe it to be one of the most useful works | notice, we feel confident that the work of Dr. Allen 
upon the subject ever written It is handsomely | is superiur to any of them. We believe with tne 
illustrated, well printed, and will be found of con- | author, that none is so fully illustrated as this, and 
venient size fur use in the disseeting-room.— Med. | the arrangement of the work is such as to facilitate 
Examiner. the labors of the student. We most corilittly re- 

However valuable may be the ‘ Dissector’s | commend it to their atteation.— Western Lancet. 
Guides”? which we, of late, have had occasion to 


ANATOMICAL ATLAS, 


By Professors H. H, Smrra and W, E. Horner of the University of Pennsyl- 
vania. 1 vol. 8vo., extra cloth, with nearly 650 illustrations. (2 See Smiru, p. 331 


ABEL (F. A.), F.C.S. AND C. L. BLOXAM. 


HANDBOOK OF CHEMISTRY, Theoretical, Practical, and Technical; with a 


Recommendatory Preface be Dr. Hormann. In one large octavo volume, extra cloth, of 662 
pages, with illustrations. $3 25. 


ASHWELL (SAMUEL), M.D., 
Obstetric Physician and Lecturer to Guy’s Hospital, London. 

A PRACTICAL TREATISE ON THE DISEASES PECULIAR TO WOMEN. 
Illustrated by Cases derived from Hospital and Private Practice. Third American, from the Third 
and revised London edition. In one octavo volume, extra cloth, of 528 pages. $3 00 
The most useful practical work on the subjectin| The most able, and certainly the most standard 

the English language.— Boston Med. and Surg. | and practical, work on femate diseases that we have 

yet seen.— Medico-Chirurgical Review. 


ARNOTT (NEILL), M. D. 
ELEMENTS OF PHYSICS; or Natural Philosophy, General and Medical. 


Written for universal use, in plain or non-technical language. new edition, by Isaac Hays, 
M.D. ion in one octavo volume, leather, of 484 pages, with about two hundred illustra- 
tions. $2 50. 


BIRD (GOLDING), A. M., M.D., &c. 
URINARY DEPOSITS: THEIR DIAGNOSIS, PATHOLOGY, AND 

THERAPEUTICAL INDICATIONS, Edited by Eomunn Luoyp Birxetr, M.D. A new 
American, from the fifth and enlarged London edition. With eighty illustrations on wood. In one 
handsome octavo volume, of azout 400 pages, extracloth. $200. (Just Issued.) 

The death of Dr. Bird has rendered it necessary to entrust the revision of the present edition to 
other hands, and in his performance of the duty thus devolving on him, Dr. Birkett has sedulousiy 
endeavored to carry out the author’s plan by introducing such new matter and modifications of 
the text as the progress of science has called fur. Notwithstanding the utmost care to keep the 
work within a reasonable compass, these additions have resulted in a cunsiderabie enlargement. 
ltis, therefore, hoped that it will be found fully up to the present condition of the subject, and that 
the reputation of the volume as a clear, complete, and compendious manual, will be fully maintained. 


BENNETT (J. HUGHES), M.D., F.R.8.€., 
Professor of Clinical Medicine in the University of Edinburgh, &c. 
THE PATHOLOGY AND TREATMENT OF PULMONARY TUBERCU- 


LOSIS, and on the Local Medication a and Laryngeal Diseases tly mistaken 
for or associated with, Phthisis: Oue vol. 8vo.,extra cloth, with akeae. be’ 130. $1 25. 
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BUDD (GEORGE), F.R.S., 
Professor of Medicine in King’s College, London. 


ON DISEASES OF THE LIVER. Third American, from the third and 


enlarged London edition. In one very handsome octavo volume, extra cloth, with four beauti- 

fully colored plates, and numerous wood-cuts. pp. 500. $3 00. 

Has fairly established for itself a place among the | is not perceptibly changed, the history of liver dis. 
classical medica] literature of England.—British | eases is made more complete, and is kept, upon a leye) 
and Foreign Medico-Chir. Review. with the progress of modern science. It is the best 

Dr. Budd’s Treatise on Diseases of the Liver is | work on Diseases of the Liver in any language— 
now a standard work in Medical literature, and dur- | London Med. Times and Gazette. 
ing the intervals which have elapsed between the This work, now the standard book of reference on 
successive editions, the author has incorporated into | the diseases of which it treats, has been carefully 
the text the most striking novelties which have cha- | revised, and many new illustrations of the views of 
racterized the recent progress of hepatic physiology | the learned author-added in the present edition — 
and pathology ; so thatalthough the size of the book | Dublin Quarterly Jowrnal. 


BY THE SAME AUTHOR. 


ON THE ORGANIC DISEASES AND FUNCTIONAL DISORDERS OF 
THE STOMACH. In one neat octavo volume, extra cloth. $1 50. 


BUCKNILL (J. C.), M. D., an>D DANIEL H. TUKE, M.D., 
Medica! Superintendent of the Devon Lunatic Asylum. Visiting Medical Officer to the York Retreat, 


A MANUAL OF PSYCHOLOGICAL MEDICINE; containing the History, 


Nosology, Description, Statistics, Diagnosis, Pathology, and Treatment of INSANITY. With 

a Plate, In ore handsome octavo volume, of 536 pages. $300. 

The increase of mental disease in its various forms, and the difficult questions to which it is 
constantly giving rise, render the subject one of daily enhanced interest, requiring on the part of 
the physician a constantly greater familiarity with this, the most perplexing branch of his profes- 
sion. At the same time there has been for some years no work accessible in this country, present. 
ing the results of recent investigations in the Diagnosis and Prognosis of a and the greatly 
improved methods of treatment which have done so much in alleviating the condition or restoring 
the health of the insane. To fill this vacancy the publishers present this volume, assured that 
the distinguished reputation and experience of the authors will entitle it at once to the confidence 
of both student and practitioner. Its scope may be gathered from the declaration of the authors 
that ‘*their aim has been to supply a text book which may serve as a guide in the acquisition of 
such‘ knowledge, sufficiently elementary to be adapted to the wants of the student, and sufficiently 
‘modern in its views and explicit in its teaching to suffice for the demands of the practitioner.” 


BENNETT (HENRY), M.D. 

A PRACTICAL TREATISE ON INFLAMMATION OF THE UTERUS, 
ITS CERVIX AND APPENDAGES, and on its connection with Uterine Disease. To which 
is added, a Review of the present state of Uterine Pathology. Fifth American, from the third 
English edition. In one octavo volume, of about 500 pages, extra cloth. $2 00. 


BROWN (ISAAC BAKER), 
Surgeon-Accoucheur to St. Mary’s Hospital, &c. 


ON SOME DISEASES OF WOMEN ADMITTING OF SURGICAL TREAT- 
MENT. With handsome illustrations. One vol. 8vo., extra cloth, pp. 276. $1 60. 


Mr. Brown has earned for himself a high Teputa- | and merit the careful attention of every surgeon’ 
tien in the operative of accoucheur.—Association Journal. 

and injuries to which females are peculiarly subject. | 
We on truly say of his work that it is animportaat We mene ne hesitation in recommending this bork 
addition to obstetrical literature. The operative | #t-\¢ careful attention of all surgeons who make 


femaie comp:aints a part of their study and practice. 


tions and contrivances which Mr. Brown de- 4 
sottves, exhibit much practical sagacity and skill, | —Dublin quarterly Journal, 


BOWMAN (WJOHN E.), M.D. 

PRACTICAL HANDBOOK OF MEDICAL CHEMISTRY. Second Ame- 
rican, from the third and revised English Edition. In one neat volume, royal 12mo., extra cloth, 
with numerous illustrations. pp. 288., $1 25. 

BY THE SAME AUTHOR. 
INTRODUCTION TO PRACTICAL CHEMISTRY, INCLUDING ANA- 


G.YSIS. Second American, from the second and revised London edition. Withnumerousillus- 
trations. In one neat vol., royal 12mo., extra cloth. pp. 350. $1.25. 


BEALE ON THE LAWS OF HEALTH IN RE- | BUCKLER ON THE ETIOLOGY, PATHOLOGY? 
LATION TO MIND AND BODY. A Seriesof} AND TREATMENT OF FIBRO-BRONCHI- 
Letters from an old Practitioner toa Patient. In| TIS AND RHEUMATIC PNEUMONIA.’ In 
one volume, royal 12mo., extra cloth. pp. 296.| oneS8vo. volume, extra cloth. pp. 150. $1 25. 

BUSHNAN’S PHYSIOLOGY OF ANIMAL AND ‘ H, G. p 
VEGETABLE LIFE; a Popular Treatise on the; REESE, AND ALFRED MARKWICK. One 


Functions and Phenomena of Organic Life. In|,, thick, volume, ay ig ate extra cloth, with 


one some royal 12mo. volume, extra cloth,| Plates. pp. 460. 
with over 100 illustrations. pp. 234, 80 cents. BRODIE’S CLINICAL LECTURES ON SUR- 
GERY. l1vol.8vo. cloth, 360pp. $1 25. 


58S [Ape ‘ 
T 
re 
pr 
sy 
Ix 
P. 
| 
A 
eas 
it 
apy 
has 
ser 
Pra 
ho 
| 
8 
eat 
hay 
fow 
nn emi 
ease 
sior 
tim 
dert 
trea 
the 
TH 
é 
0 
It 
cont 
of t 
ive 
and 
Care 
can 
than 
Sur, 


P 


BUMSTEAD (FREEMAN. J.) MeD., 


Lecturer on Venereal Diseases at the College of Puayasi » New York, &e. 


THE PATHOLOGY AND TREATMENT OF VENEREAL DISEASES, 
including the results of recent investigations upon the subject. With illustrations on wood. Iu 
one very handsome octavo volume, of nearly 700 pages, extra cloth; $3 75. (Now Ready.) 
The object of the author has been to prepare a complete work, which should present the results 

of the most recent researches and modern experience on all branches of the subject, with special 

reference to the wants of the practitioner, theuretical disquisitions being rendered subordinate to 
practical utility. To show the thuroughness of the’ outline which is thus filled up; a condensed 
synopsis of the contents is subjoined, 


CONTENTS. 
INTRODUCTION. 


PART 1.—Gonorrua@a AND ITs I, Urethral Gonorrhcea in the Male. 
Il. Gleet IIf. Balanitis. IV. Phymosis. V. Paraphymosis. Vi: Swelled Testicle: VIT. 
Inflammation of the Prostate. VIIL. Inflammation of the Bladder. IX. Gonorrhea in Women. 
X. Gonorrheal Ophthalmia. XI. Gonorrhwal Rheumatism. XII. Vegetations. XIII. Stric- 
ture of the Urethra. 

PART Caancrom its Compiications: Sypaiiis.—Cuap. I. Introductory remarks. 
If. Chaneres. III. Atfections of the Lymphatic Vessels and Ganglia attendant upon Primary 
Sores. IV. General Syphilis—Introductory remarks. V, Treatment of Syphilis. VI. Syphi- 
litic Fever—State of the Blood—A flections of Lymphatic Ganglia, VII: hilitie Affections of 
the Skin. VIII. Syphilitic Alopecia, Onychia, and Paronychia. ‘1X.’ Mucoux Patches: X. 
Gummy Tumors. XI Syphilitic Affections of Mucous Membranes. X{I: Syphilitic Aff-ctions 
ofthe Eye. XIII. Syphilitic Affections of the Ear. XLV. Syphilitic Orchitis. XV. Syphilitic 
Affections of the Muscles and Tendons. XVI. Syphilitic Affections of, the Nervous, System. 
XVII. Syphilitic Affections of the Periosteum und Bones. XVIII, Congenital Syphilis. 


BARCLAY (A. W.), M.D., 
Assistant Physician to St. George’s Hospital, &c. 


A MANUAL OF MEDICAL DIAGNOSIS; being an Analysis of the Signs 


and Symptoms of Disease. In one neat octavo volume, extra cloth, of 424 pages. $200. (Lately 


issued.) 

The task of composing such a work is neither an 
easy nor a light one; but Dr. Barclay has performed 
it in a manner which meets our most unqualified 
approbation. He is no mere theorist; he knows his 
work thoroughly, and in attempting to perform it, 
has not exceeded his powers.—British Med. Journal, 


We venture to predict that the work will be de- 
servedly popular, and soon become, like Watson’s 
Practice, an indisp bl ity to the practi- 
tioner.—N. A. Med. Journal. 


An inestimable work of reference for the youn; 
practitioner and student.—Nashville Med. Journal. 


We hope the volume will have an extensive cir- 
culation, not among students of medicine only, but 
also. They will never regret a faith- 

ul study of its pages.—Cincinnati Lancet. 


An important acquisition to medical literature. 
It isa work of high merit, both from the vast im- 
portance of the subject upon which it treats, and 
also from the real ability displayed in its elabora- 
tion. In conclusion, let us bespeak for this volume 
that attention of every student of our art which it 
so tichly deserves — that place in every medical 
library which it can so well adorn.— Peninsular 
Medical Journal. 


BARLOW (GEORGE H.), M.D. 
Physician to Guy’s Hospital, London, &c, 


A MANUAL OF THE PRACTICE OF MEDICINE. With Additions by D. 


F. Conpiz, M. D., author of “ A Practical Treatise on Diseases of Children,’ &c. In one hand- 
some octavo volume, leather, of over 600 pages. 


We recommend Dr. Batlow’s Manual in the warm- 
est manner as a most valuable vade-mecum. We 
have had frequent occasion to consult it, and have 
found it clear, concise, practical, and sound. It is 
eminently a practical work, containing all that is 
essential, and avoiding useless theoretical discus- 
sion. The work supplies what has been for some 
time wanting, a manual of practice based upon mo- 
dern discoveries in pathology and rational views of 
treatment of di is especially intended for 
the use of students and junior practitioners, but it 


will be found hardly less useful to the experiencea 
physician. ._The American editor has added to. the 
work three chapters—on Cholera Infantum, Yellow 
Fever, and Meningitis. These addi- 
tions, the two first of which are indispensable to a 
work on practice destined for the profession in this 
country, ate executed with great judgment and fi- 
delity, by Dr. Condie, who has also succeeded hap- 
pily in imitating the conciseness and clearness of 
style which are such agreeable characteristics of 
the original book.—Boston Med. and Surg. Journal. 


BARTLETT (ELISHA), M. D. 


THE HISTORY, DIAGNOSIS, AND TREATMENT OF THE FEVERS 
OF THE UNITED STATES. A new and revised edition: ‘By Atonzo Cuart, M. D., Prof. 
of Pathology and Practical Medicine in the N. Y. College of Physicians and Surgeons, &c. In 
one octavo volume, of six hundred pages, extracloth. Price $3 00. 


Itis a work of great practical value and interest 
Containing much that is new relative to the severa 
diseases of which it treats, and, with the additions 
of the editor,is fully up to the. times, . Thedistinct- 
ive features of the different forms of fever are plainly 
and forcibly. portrayed, and the lines.of demarcation 
carefully and accurately drawn, and to the Ameri- 
can practitioner isa more valuable and safe guide 
than any work on fever extant.—Ohio Med, and 
Surg Journal, 


This excellent monograph on febrile disease, has 


stood deservedly high since its first publication. It 
will be seen that it has now reached its fourth edi- 
tion under the supervision of Prof. A. Clark, a gen- 
tleman who, from the nature of his studies and-pur- 
suits, is well calculated to appreciate and discuss 
the many intricate and difficult questions in patho- 
logy. lis annotations add much to the interest of 
the work, and have brotght it well up to the condi- 
tion of the svience as it exists at the present da 
in rd to this class of diseases.— Southern Med. 
and Surg. Journal. 
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HARD LEA’S 


BARWELL (RICHARD,) F-A. C. S., 
Assistant Surgeon Charing Cross Hospital, &e. 


A TREATISE ON DISEASES OF THE J JINTS. Illustrated with engray. 
ings on wood In one very handsome octavo volume, of about 500 pages, extra cloth; $5 00, 
(Now Ready.) 

*-A treatise on Diseases of the Joints equal to, or rather beyond the current knowledge of the 
day, bas long been reyuired—my professional brethren must judge whether the ensuing pages may 
supply the deficiency No author is fit to estimate his own work at the moment of its completiun, 
hut it may be permitted me to say that the study of joint diseases has very much occupied my atten- 
tion, even from my studentship, and that for the last six or eight years my devotion to that subject 
has been almost unremitting. . . « . The real weight of my work has been at the bedside, 
— the greatest labor devoted to interpreting symptoms and remedying their cause.’’—AuTHoR’s 

REFACE. 


At the outset we may state thet the work is 
worthy of much praise, and bears evidence of much 
thoughtful und careful inquiry, and here and there 
of no slight originality. We have already carricd 
tnit notice further then we intended to do, but not 
t» the extent the work deserves. Wecan only add, 
that the perusal of it has afforded us great pieasure. 
The author has evidently worked very hard at his 
subject, and his investigations into the Physiology 
und Pathology of Joints have been carried on ina 
manner which entitles him to be listened to with 
uttention and respect, We must not omit to men- 
tion the very admirable plates with which the yvo- 
Jume isenriched. We seldom meet with such strik- 
ing and faithful delineations of discase.—London 
Med. Times and Gazette, Feb. 9, 1861. 

We cannot take leave, however, of Mr. Barwell, 
without congratulating him on the interesting 
amount of information which he has compressed 
into his book. The work appears to us ca!culated 


to be of much use to the practising surgeon who 
may be in want of a treatise on diseases of the joints, 
and at the same time one which contains the latest 
information on articular affections and the opera- 
tions for their cure.—Dudblin Med. Press, Feb. 27, 
1861 

This volume will be welcomed, both by the pa- 
thologist and the surgeon, as being the record of 
much honest research and careful investigation into 
the nature and treatment of a most important class 
of disorders, We cannot conclude this notice of a 
valuable and useful book without calliog attention 
to the amount of bond fide work it contains. Inthe 
present day of universal book- making, it is no slight 
matter for a volume to show laborious invesrtiga- 
tiou, and at the same tine original thought, on the 
part of its au hor, whom we may congratulite on 
the saccesstul completion of his arduous task.— 
London Lancet, March 9, 161. 


CARPENTER (WILLIAM 


B.), M.D., F.R.S., &e., 


£xaminer in Physiology and Comparative Anatomy in the University of London. 


PRINCIPLES OF HUMAN PHYSIOLOGY; with their chief applications to 


Pathol 


Psycho! 
revised 


the last an 


, Therapeutics, Hygiene, and Forensic Medicine. A new American, from 
ondon edition. With nearly three hundred illustrations. Edited, with addi- 


eee OY Francis Gurney Smirtu, M. D., Professor of the Institutes of Medicine in the Pennsyl- 
vania Medical College, &c. In one very large and beautiful octavo volume, of about nine hundred 
large pages, handsomely printed and strongly bound in leather, with raised bands. $4 25. 


In the preparation of this new edition, the author has spared no labor to render it, as heretofore, 


a complete and lucid exposition of the most advanced condition of its important subject. The 
amount of the additions required to effect this object thoroughly, joined to the former large size of 
the volume, presenting objections arising from the unwieldy bulk of the work, he has omitted all 
those portions not bearing directly upon Human Puysiooey, designing to incorporate them in 
his forthcoming Treatise on GENERAL PuysioLocy. As a full and accurate text-book on the Phy- 
siology of Man, the work in its present condition therefore presents even greater claims upon 
the student and physician than those which have heretofore won for it the very wide and distin- 
guished favor which it has so longenjoyed. The additions of Prof. Smith wil! be found to supply 
whatever may huve been wanting to the American student, while the introduction of many new 
illustrations, and the most careful mechanical execution, render the volume one of the most at- 


tractive as yet issued. 

For upwards of thirteen years Dr. Carpenter’s 
work has been idered by the profession gene- 
rally, both in this country and England, as the most 
valuable compendium on the subject of physiology 
in our language. This distinction it owes to the hig 
attainments and unwearied industry of its accom- 

lished author. Thepresent edition (which, like the 

ast American one, was prepared by the author him- 
self), is the result of such extensive revision, that it 
may almost be considered a new work. e need 
hardly say, in concluding this brief notice, that while 
the work is indispensable to every student of medi- 
eine in this country, it will amply repay the practi- 
tioner for its a the interest and value of its 
contents. — Boston Med. and Surg. Journal. 


This is a standard work—the text-book used by all 
medical students who read the English language. 
It has passed through several editions in order to 
keep pace with the rapidly growing science of Phy- 
siology. Nothing need be said in its praise, for its 
merits are universally known; we have nothing to 
say of its defects, for they only appeat where the 
science of which it treats is i plete.— We 
Lancet. 


The most complete exposition of physiology which 
any language can at present give.—Brit. and For. 
Med,-Chirurg. Review, 

The greatest, the most reliable, and the best book 
on the subject which we know of in the English 
language.—Stethoscope. 


To eulogize this great work would be superfluous, 
We should observe, however, that in this edition 
the author has remodelled a large ortion of the 
former, and the editor has added much matter of in- 
terest, especially in the form of illustrations. We 
may confidently recommend it as the most complete 
work on Human Physiology in our language.— 
Southern Med. and Surg. Journal. 

The most complete work on the science in our 
language.—Am. Med. 

The most complete work now extant in our lan- 
guage.—N. O. Med, Register, 

The best text-book in the language on this ex- 
tensive subject.—London Med. Tomes. 
dia of this branch of science. 


A pl +, e 
—WN. Y. Med. Times. 

The profession of this country, and perhaps also 
of Europe, have anxiously and for sume time awaited 
the announcement of this new edition of Carpenter’s 
Human hes ty. His former editions have for 
many years been almost the only text-book on Phy- 
siology in all our medical schools, and its circula- 
tion am the profession has been unsurpassed by 
ee’ A work in any department of medical science. 

t is quite saepoenmaey for us to speak of this 
work as its merits would justify. je mere an- 
nouncement of itsappearance will afford the highest 
pleasure to every student of Physiology, while its 
perusal will be of infinite service im advancing 
physiological science.—Ohio Med. and Surg. Journ. 


Tt 

t 

I 

“em 

use 
con 
isn 

his 

| ben 
| plix 
| 1 
| pist 
add 
| elin 
acct 
hop 
re 

[vey 
| ledg 
| sive 
| and 
wit 
} will 
and 
{ Al 

(sia 

EL 
Li 

on 
$3 

In 

by th 

the t 

To 

now 
to the 

In 

exha 

hegi 

PRI 

the 

thr 

Thi 
| studic 
| are 
j eapeci 
comm 
langus 
velope 
Wit 

the su 

atrut 
the 
| Journe 
Atri 

siologi 

Thi 

few m 

PRI 
CH] 
King 
A PR 

AN 

8eier 


‘eminently qualify him to produce what has long been wanted—a g 


AND SCIENTIFIC PUBLICATIONS, 


CARPENTER (WILLIAM B.), M.D., F.R.S., 
Examiner in Physiology and Comparative Anatomy in the University of London. 

THE MICROSCOPE AND ITS REVELATIONS. With an Appendix con- 

taining the Applications of the Microscope to Clinical Medicine, &c. By F. G. Smitru, M. D. 


Illustrated by four hundred and thirty-four beautiful engravings on wood. In one large and very 
handsome octavo volume, of 724 pages, extra cloth, $4 00; leather, $4 50 


Dr. Carpenter’s position as a microscopist and physiologist, and his 


t experience as a teacher, 
text-book on the practical 
use of the microscupe. In the present volume his object has been, as stated in his Preface, “to 
combine, within a moderate compass, that information with regard to the use of his ‘tools,’ which 
is most essential to the working microscopist, with such an account of the objects best fitted for 
his study, as might qualify him to comprehend what he observes, and might thus prepare him to 
benefit science, whilst expanding and refreshing his own mind ”’ That he has succeeded in accom- 
plixhing this, no one acquainted with his previous labors can doubt. 

The great importance of the microscupe as a means of diagnosis, and the number of microsco- 
pists who are also physicians, have induced the American publishers, with the author’s approval, to 
add an Appendix, carefully prepared by Professor Smith, on the applications of the instrument to 
clinical medicine, together with an account of American Microscopes, their modifications and 
accessories. This portion of the work is illustrated with nearly one hundred wood-cuts, and, it is 
hoped, will adapt the volume more particularly to the use of the American student. 


Those who are acquainted with Dr. Carpenter’s | medical work, the additions by Prof. Smith give it 
revious writings on Animal and Vegetable Physio- | a positive claim upon the  aranprapent for which we 
ogy, will — understand how vasta store of know- | doubt not he will réceive their sincere thanks. In- 

ledge he is able to bring to bear upon so comprehen- | deed, we know not where the student of medicine 
sive a subject as the revelations of the microscope; | will find such acumplete and satisfactury collection 
and even those who have no previous acquaintance | of microscopic facts bearing upon physiviogy and 
with the construction or uses of this instrument, | practical medicine as is tained in Prof. Smitn’s 
will find abundance of information conveyed in clear | appendix; and this of itselt, it seems to us, is fully 
and simple language.—Med. Times and Gagette.| worth the cost of the volume.—Lowisville Medical 
Although originally not intended as a strictly jose. 


BY THE SAME AUTHOR. 


ELEMENTS (OR MANUAL) OF PHYSIOLOGY, INCLUDING PHYSIO- 


LOGICAL ANATOMY. Second American, from a new and revised London edition. With 
one hundred and ninety illustrations. In one very handsome octavo volume, leather. pp. 566. 


In publishing the first edition of this work, its title was altered from that of the London volume, 
by the substitution of the word “ Elements’’ for that of ‘Manual,’ and with the author’s sanction 
the title of ‘‘ Elements”’ is still retained as being more expressive of the scope of the treatise. 

To say that it is the best manual of Physiology; Those who have for an el 


ry trea- 


now before the pubiic, would not do sufficient justice 
to the author. —Buffaio Medical Journal. 

In his former works it would seen. that he had 
exhausted the subject of pom o In the present, 
hegives theessence, as it were, of the whole.—N. Y. 
Journal of Medicine. 


tise on Physiology, cannot do better than to possess 
themselves of the manual of Dr. Carpenter.— Medical 
Examiner. 


The best and most complete exposé of modern 


Physiology, in one volume, extant in the English 
language.—St. Louis Medical Journal. 


BY THE SAME AUTHOR. 


PRINCIPLES OF COMPARATIVE PHYSIOLOGY. New American, from 


the Fourth and Revised London edition. 
three hundred beautiful illustrations. pp. 752. 


This book should not only be read but thoroughly 
studied by every member of the profession. None 
are too wise or old, to be benefited thereby. But 
especially to the younger class would we pardiaily 
commend it as best fitted of any work in the Engli 
maguage to qualify them for the reception and com- 
prehension of those truths which are daily being de- 
veloped in physiology.—Medical Counsellor. 

Without pretending to it, itis an qnardrontio of 
the subject, accurate and lete in all resp 
atruthful reflection of the advanced state at which 
the science has now srrived.—Dwublin Quarterly 
Journal of Medical Science. 

A traly magnificent work—in itself a perfect phy- 
siological study.— Ranking’s Abstract. 

This work stands without its fellow. It is one 
few men in Europecould have undertaken; it is one 


In one large and handsome octavo volume, with over 
bands, $5 


Extra cloth, $4 80; leather, raised 


no man, we believe, could have brought to so suc- 
cessful an issue as Dr, Carpenter. It required for 
its production a physiologist at once deeply read in 
the labors of others. capable of taking a general 
critical, and unprejudiced view of those labors, an 
of combining the varied, heterogenevus materials at 
his die. » 0 as to form an harmonious whole. 
We feel that this abstract can give the reader a very 
imperfect idea of the fulness of this work, and no 
idea of its unity, of the admirable manner in which 
material has been brought, from the must varivus 
sources, to conduce to its completeness, of the lueid- 
ity of reasoning it contains, or of the clearness 
of language in which the whole is clothed. Notthe 
profession only, but the scientific world at large, 
must feel deeply indebted to Dr. Carpenter for this 
reat work. It must, indeed, add largely even to 
is high reputation.— Medical Times. 


BY THE SAME AUTHOR. (Preparing.) 


PRINCIPLES OF GENERAL PHYSIOLOGY, INCLUDING ORGANIC 
CHEMISTRY AND HISTOLOGY. With a General Sketch ot the Vegetable and Animal 
Kingdom. In one large and very handsome octavo volume, with several hundred illustrations. 


BY THE SAME AUTHOR. 


A PRIZE ESSAY ON THE USE OF ALCOHOLIC LIQUORS IN HEALTH 


4ND DISEASE. 


New edition, with a Preface b' 


y D. F. Conpiz, M:-D., and explanations of 
50 cents, 


scientific words. In one neat 12mo, volume, extra cloth. pp. 178. 
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CONDIE (D.F.), M.D., &c. 

A PRACTICAL TREATISE ON THE DISEASES OF CHILDREN. Fifth 
edition, revised and augmented. In one large volume, 8vo., leather, of over 750 pages. $3 25, 
(Just Issued, 1859.) 

In presenting a new and revised edition of this favorite work, the publishers have only to state 
that the author has endeavored to render it in every respect “a complete and faithful exposition of 
the pathology and therapeutics of the maladies incident to the earlier stages of existence—a full 
and exact account of the diseases of infancy and childhood.’’ To accomplish this he has subjected 
the whole work to a careful and thorough revision, rewriting a considerable portion, and adding 
several new chapters. In this manner 1t is hoped that any deficiencies which may have previously 
existed bave heen supplied, that the recent labors of practitioners and observers have been tho- 
roughly incorporated, and that in every point the work will be found to maintain the high reputation 
it has enjoyed as a complete and thoroughly practical book of reterence in infantile affections. 

A few notices of previous editions are subjoined. 

Dr. Condie’s scholarship, acumen, industry, and| We pronounced the first edition to be the best 
practical sense are manifested in this, as in all his |work on the diseases of children in the English 
humerous contributions to science.—Dr. Holmes’s \language, and, notwithstanding all that has beep 
Report to the American Metical Association. published, we still regard it in that light.— Medica] 

Taken asa whole, in our judgment, Dr. Condie’s | 2Zaminer. 
ee is the one from the perusal of which the | The value of works by native authors on the dis- 
practitioner in this country will rise with the great- |eases which the physician is called upon to combat, 
est satisfaction.— Western Journal of Medicine and | will be appreciated by all; and the work of Dr. Con- 
Surgery. die has gained for itself the character of a safe guide 

One of the best works upon the Diseases of Chil- |!°T students, and a useful work for consultation by 
dren in the English language.— Western Lancet. those engaged in practice.—N. ¥. Med. Times, 

We feel assured from actual experience that nc |, This is the fourth edition of this deservedly popu. 
physician’s library can be complete without a copy iar treatise. During the interval since the last edi- 
of this work.—N. Y. Journal of Medicine. tion, it has been subjected to a thorough revision 

by the author; and all new observations in the 

A veritable pediatric encyclopedia, and an hono1 pathology and therapeutics of children have been 
to American medical literature.—Ohio Medical and | ineiuded in the present volume. As we said be fore, 
Surgical Journal, we do not know of a better book on diseases of ehil- 

We feel persuaded thatthe American medical pro- |dren, and to a large part of its recommendations we 
fession will soon regard it not only as a very good, |yield an unhesitating concurrence.—Buffalo Med. 
but as the VERY BEsT ‘Practical Treatise on the | Journal. . 

Diseases of Children.”»—American Medical Journal Perhaps the most full and complete work now be- 
In the department of infantile therapeutics, the | ‘ore the profession of the United States; indeed, we 

work of Dr. Condie is considered one of the best 


may say in the English language. It is vastly supe- 
which hus been published in the English language. | rior to most of its predecessors.—Transylvanta Med, 
—The Stethoscope. 


Journal 
CHRISTISON (ROBERT), M.D., V.P.R.S.E., &c. 

A DISPENSATORY; or, Commentary on the Pharmacopeias of Great Britain 
and the United States; comprising the Natural History, Description, Chemistry, Pharmacy, Ac 
tions, Uses, and Doses of the Articles of the Materia Medica. Second edition, revised and im- 
proved, with a Supplement containing the most important New Remedies. With copious Addi- 
tions, and two hundred and thirteen large wood-engravings. By K. EGLesFELp Grirritu, M.D. 
In one very large and handsome octavo volume, leather, raised bands, of over 1000 pages. $3.50. 


COOPER (BRANSBY B.), F.R.S. 
LECTURES ON THE PRINCIPLES AND PRACTICE OF SURGERY. 


in one very large octavo volume, extra cloth, of 750 pages. $3 00. 


COOPER ON DISLOCATIONS AND FRAC- 
TURES OF THE JOINTS.—Edited by Branssy 
B. Cooper, F.R.S., &c. With additional Ob- 
servations by Prof. J.C. WaRREN. A new Ame- 
rican edition. In one handsome octavo volume, 
extra cloth, of about 500 pages, with numerous 
illustrations on wood. $3 25. 

COOPER ON THE ANATOMY AND DISEASES 
OF THE BREAST, with twenty-five Miscellane- 
ous and Surgical Papers. One —y volume, im- 
perial 8vo., extra cloth, with 252 figures, on 36 
plates. $2 50. 

COOPER ON THE STRUCTURE AND DIS- 
EASES OF THE TESTIS, AND ON THE 
THYMUS GLAND. One vol. imperial 8vo., ex- 
tra cloth, with 177 figures on 29 plates. $2 00. 


COPLAND ON THE CAUSES, NATURE, AND 
TREATMENT OF PALSY AND APOPLEXY. 
one volume, royal 12mo., extra cloth. pp. 

cents. 


CLYMER ON FEVERS; THEIR DIAGNOSIS, 
PATHOLOGY, AND TREATMENT [In one 
octavo volume, leather, of 600 pages. $1 50. 


COLOMBAT DE L’ISERE ON THE DISEASES 
OF FEMALES, and on the special Hygiene of 
their Sex. Translated, with many Notes and Ad- 
ditions, by C. D. Msies,M.D. Second edition, 
revised and improved. In one large volume, 0¢- 
pap leather, with numerous wood-cuts. pp. 720. 

3 50, 


CARSON (JOSEPH), M.D. 
Professor of Materia Medica and Pharmacy in the University of Pennsylvania. 
SYNOPSIS OF THE COURSE OF LECTURES ON MATERIA MEDICA 
AND PHARMACY, delivered in the University of Pennsylvania. Second and revised edi- 
tien. In one very neat octavo volume, extra cloth, of 208 pages. $1 50. 


CURLING (T. 


B.), F.R.S., 


Surgeon to the London Hospital, President of the Hunterian Society, &c. 


A PRACTICAL TREATISE ON DISEASES OF THE TESTIS, SPERMA- 
‘2 TIC CORD, AND' SCROTUM. Second American, from the second and enlarged English edi- 
tion. In one handsome octavo volume, extra cloth, with numerous illustrations. pp. 420. $2 00. 
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AND SCIENTIFIC PUBLICATIONS. 


CHURCHILL (FLEETWOOD); M. D., M.R.1.A. 


ON THE THEORY AND PRACTICE OF MIDWIFERY. A new American 
from the fourth revised and enlarged London edition. With Notes and Additions, by D, Francis 
Conpik, M. D., author of a ‘Practical Treatise on the Diseases of Children,” &e. With 194 
illnstrations. In one very handsome octavo volume, leather, of nearly 700 large pages. $3 50. 
(Just Issued.) 

This work has been so long an established favorite, both as a text-book for the learner and as a 
reliable aid in consultation tor the practitioner, that in presenting a new edition it is only necessary 
to call attention to the very extended improvements which it has received. Having had the benefit 
of two revisions by the author since the last American reprint, it has been materially enlarged, and 
Dr. Churchill’s well-known conscientious industry is a guarantee that every portion has been tho- 
roughly brought up with the latest results of European investigation in all departments of the sci- 
ence and art of obstetrics. The recent date of the last Dublin edition has not left much of novelt 
for the American editor to introduce, but he has endeavored to insert whatever has since appeared, 
together with such matters as his experience has shown him would be desirable for the American 
studeat, including a large number of illustrations. With the sanction of the author he has added 
in the form of an appendix, some chapters from a little «Manual for Midwives and Nurses,’’ re- 
cently issued by Dr. Churchill, believing that the details there presented can hardly fail to prove of 
advantage to the junior practitioner. The result of all these additions is that the work now con- 
tains fully one-half more matter than the last American edition; with nearly one-half more ilius- 
trations, so that notwithstanding the use of a smaller type, the volume contains almost two hundred 


1862.] £93 


pages more than before. 


No efiurt has been spared to secure an improvement in the mechanical execution of the work 
equal to that which the text has received, and the volume is confidently presented as one of the 
handsomest that has thus far been laid betore the American profession; while the very low price 
at which it is offered should secure for it a place in every lecture-room and on every office table. 


A better book in which to learn these important 
points we have not met than Dr. Charchill’s. Ever 
page of it is full of instruction; the opinion of all 
writers of authority is given on questions of diffi- 
culty, as well as the directions and advice of the 
learned autnor himself, to which he adds the result 
of statistical inquiry, putting statistics in their pro 
per place and giving them their due weight, and no 
more. We have never read a book more free from 
professional jealousy than Dr. Churchill’s. It ap- 
pears tobe written with the true design of a book on 
medicine, viz: to give all that is known on the sub- 
ject of which he treats, both theoretically and prac- 
tically, and to advance such opinions of his own as 
he believes will benefit medical science, and insure 
the safety of the patient. We have said enough to 
convey to the profession that this book of Dr. Cnur- 
enill’s is admirably suited for a book of reference 
for the practitioner, as well as a text-book for the 
student, and we hope it may be extensively pur- 
chased amongst our readers. To them we most 
strongly recommend it.— Dublin Medicai Press, 
Tune 20, 1860. 


To bestow praise ona book that has received such 
marked approbation would be superfluous. We need 
only say, therefore, that if the first edition was 
thought worthy of a favorable reception by the 
medical public, we can confidently affirm that this 
will be found much more so. The lecturer, the 
practitioner, and the student, may all have recourse 
to its pages, and derive from their perusal much in- 
terest and instruction in everything relating to theo- 
retical and practical midwifery.—Dublin Quarterly 
Journal of Medical Science. 


A work of very great merit, and such as we can 
confidently recommend to the study of every obste- 
tric practitioner.—London Medical Gazette. 


This is certainly the most perfect system extant. 
It is the best adapted for the purposes of a text- 
book, and that which he whose necessities confine 
kim to one book, should select in preference to all 
others —Sowthern Medical and Surgical Journal. 


The most popular work on midwifery ever issued 
‘rom the American press.—Charleston Med. Journal. 


Were we reduced to the necessity of having but 
sme work on midwifery, and permitted to choose, 
we would unhesitatingly take Churchill.— Western 
Med. and Surg. Journal. 


It is impossiblé to conceive a more useful and 
slegant manual than Dr. Churchill’s Practice of 
Midwifery.—Provincial Medical Journal. 

Certainly, in our opinion, the very best work on 
he subject which exists.—N. Y. Annalist. 

No work holds a higher positian, or is more de- 
serving of being placed in the hands of the tyro 
the advanced student, or the practitioner.— Me ical 
Ezaminer. 

Previous editions, under the editorial supervision 
of Prof R. M. Huston, have been received with 
marked favor, and they deserved it; but this, re- 
printed from avery late Dublin edition, carefully 
revised and brought up by the author to the present 
time, does present an unusually accurate and able 
exposition of every important particular embraced 
in the department of midwifery. * * The clearness, 
directness, and precision of its teachings, together 
with the great amount of statistical research which 
its text exhibits, have served to place it already in 
the foremost rank of works in this department of re- 
medial science.—N. O. Med. and Surg. Journal. 

In our opinion, it forms one of the best if not the 
very best text-book and epitome of obstetric science 
which we at present possess in the Engjish lan- 
guage.— Monthly Journal of Medical Science. 

The clearness and precision of style in which it is 
written, and the greatamount of statistical research 
which it contains, have served to placeit inthe first 
rank of works in this departmentof medical science. 
—N. Y. Journal of Medicine. 


Few treatises will be found better adapted as a 
text-book for the student, or as a manual for the 
frequent consultation of the young practitioner.-- 
American Medical Journat. 


BY THE SAME AUTHOR. (Lately Published.) 


ON THE DISEASES OF INFANTS AND CHILDREN. Second American 
Edition, revised and enlarged by the author. Edited, with Notes, 4 W. V. Keating, M.D. In 


one large and handsome volume, extra cloth, of over '700 pages. 


00, or in leather, $3 25. 


In preparing this work a second time for the American profession, the author has spared no 


labor in giving it a very thorough revision, introducing several new chapters, and rewriting others, 
while every portion of the volume has been subjected toa severe scrutiny. The efforts of the 
American editor have been directed to supplying such information relative to matters peculiar 
to this country as might have escaped the attention of the author, and the whole may, there- 
fore, be safely pronounced one of the most complete works on the subject accessible to the Ame- 
rican Profession. By an alteration in the size of the page, these very extensive additions have 
been accommodated without unduly increasing the size of the work. 


THE SAME A’ 


BY UTHOR. 
ESSAYS ON THE PUERPERAL FEVER, AND OTHER DISEASES PE- 
CULIAR TO WOMEN. | Selected from the writings of British Authors previous to the close of 
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CHURCHILL (FLEETWOOD), M.D.,M.R.1.A., 


ON THE DISEASES OF WOMEN; including those of Pregnaney and Child. 
bed. A new American edition, revised by the Author. ith Notes and Additions, by D. Fran. 
cis Conpig, M. D., author ot “A Practical Treatise on the Diseases of Children.” With nume- 
rous illustrations. In one large and handsome octavo volume, leather, of 768 pages. $3 00. 


This edition of Dr. Churchill’s very popular treatise may almost be termed a new work, so 
thoroughly has he revised it in every portion. It will be found greatly enlarged, and completely 
brought up to the most recent condition of the subject, while the very handsome series of illustra- 
tions introduced, representing such pathological conditions as ean be accurately portrayed, present 
a novel feature, and afford valuable assistance to the young practitioner. Such additions as ap- 
peared desirable for the American student have been made by the editor, Dr. Condie, while a 
marked improvement in the mechanical execution keeps pace with the advance in all other respects 
which the volume has undergone, while the price has been kept at the former very moderate rate. 

it comprises, unquestionably, one of the most ex- | extent that Dr. Churchill does. His, indeed, is the 
act and comprehensive expositions of the present | only thorough treatise we know of on the subject; 
state of medical knowledge in respect to the diseases | and it may be commended to praetitioners and stu 
of women that has yet been published.—Am. Journ. | dents as a masterpiece in its particular department, 


Med, Sciences. —The Western Journal of Medicineand Surgery. 

This work is the most reliable which we possess | Asa comprehensive manual for students, or a 
on this subject; and is deservedly popular with the | work of reference for practitioners, it surpasses any 
profession.—CAarleston Med. Journal, July, 1857. | other that has ever issued on the same subject from 

We know of no author who deserves that appro- | the British press.— Dublin Quart. Journal. 
bation, on ‘‘ the diseases of females,’’ to the same | 

DICKSON (S. H.), M.D., 
Professor of Practice of Medicine in the Jefferson Medical College, Philadelphia. 
ELEMENTS OF MEDICINE; a Compendious View of Puhelogy and There 
utics, or the History and Treatment of Diseases. Second edition, revised. In one large and 
andsome octavo volume. of 750 pages, leather. $3.75. (Just Issued.) 


The steady demand which has so soon exhausted the first edition of this work, sufficiently shows 
that the qotker was not mistaken in supposing that a volume of this character was needed—an 
elementary manual of practice, which should present the leading principles of medicine with the 
practical results, in a condensed and perspicuous manner. Disencumbered of unnecessary detail 
and fruitless speculations, it embodies what is most requisite for the student to learn, and at the 
same time what the active practitioner wants when obliged, in the daily calls of his profession, to 
refresh his memory on special points. The clear and attraetive style of the author renders the 
whole ea+y of comprehension, while his long experience gives to his teachings an authority every- 
where acknowledged. Few physicians, indeed, have had wider opportunities for observation and 
experience, and few, perhaps, have used them to better purpose. As the result of a long life de- 
voted to study and practice, the present edition, revised and brought up to the date of publication, 
will doubtless maintain the reputation already acquired as a condensed and convenient American 
text-book on the Practice of Medicine. 


DRUITT (ROBERT), M.A.C.S., &c. 
THE PRINCIPLES AND PRACTICE OF MODERN SURGERY. A new 


and revised American from the eighth enlarged and improved London edition. Illustrated with 

four hundred and thirty-two wood-engravings In one very handsomely printed octavo volume, 

leather. of nearly 700 large pages. $350. (Just Issued.) 

A work which like Druirr’s Surcrry has for so many years mamtamed the posttion of a lead- 
ing favorite with all classes of the profession, needs no special recommendation to attract attention 
to a revi-ed edition. It is only necessary to state that the author has spared no pains to keep the 
work up to its well earned reputation of presenting in a small and convenient compass the latest 
condition of every department of surgery, considered both as a science and as an art; and that the 
service® of a competent American editor have been employed to introduce whatever novelties may 
have escaped the author’s attention, or may prove of service to the American practitioner. As 
several editions have appeared in London since the issue of the last Americao reprini, the volume 
has had the benefit of repeated revisions by the author, resulting in a very thorough alteration and 
improvement. The extent of these additions may be estimated from the fact that it now contains 
about one-third more matter than the previous American edition, and that notwithstanding the 
adoption of a smaller type, the pages have been increased by about one hundred, while nearly two 
hundred and fifty woud-cuts have been added to the former list of illustrations. 

A marked improvement will also be perceived in the mechanical and artistical execution of the 
work, which, printed in the best style, on new type, and fine paper, leaves little to be desired as 
regards external finish; while at the very low price affixed it will be found one of the cheapest 
volumes accessible to the profession. 

This popular volume, now a most’ comprehensive | nothing of rea! practical importance has heen omit- 
work on surgery, has undergone many corrections, | tea; it presents a faithful epitome of everything re- 
improvements, and additions, and the principles and | luting t» surgery up to the present hour. It is de- 
the practice of the art have been brought down to | servedly a popular manual, both with the student 
the lat»st record and observation. Of the operations | and practitioner.—London Lancet, Nov. 19, 1859. 
in surge itis impossible to speak toohighiy. ‘The | In closing this brief notice, we recommend as 


descriptions are so clear and concise, and the illus-.| ,. L 

L:ations sv aceurate and numerous, that the student | diallv as ever this most useful and pompreheasi 
van have no difficulty, with instrumentin hand, and | }@md-bouk. It must prove a vast 
bcok by his side, over the dead body, in obtaining | Oly to the student of surgery, but also to t seve 
a proper knowledge and snfficient tact in this much | ee whe may not have the leisure ed oni 
neglected department of medical education.—British | himself to the study of more len a Poem I. 
and Foreign Medico-Chirurg, Review, Jan. 1960 London Med. Times and Gazetie, Oct. 22, , 

In the present edition the author has entirely re- In a word, this eighth edition of Dr. Druitt’s 
written many uf the chapters, and has ineurporated | Manual of Surgery is all that the surgical student 
the various improvements and additions.in modern | or practitioner could desire.— Dublin Quarter’ 
surgery. On carefuliy going over it, we find that | Journal of Med. Sciences, Nov. 1859. 
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DALTON, JA. (J. C.); 
Professor of Physiology in the College of Physicians, New York. 


A TREATISE ON HUMAN PHYSIOLOGY, designed for the use of Students 
and Practitioners of Medicine. Second edition, revised and enlarged, with two hundred and 
seventy-one illustrations on wood. In one very beautiful octavo volume, of 700 pages, extra 
cloth, $4 00; leatner, raised bunds, $450. (Just Issued, 1861.) 


The general favor which has so svon exhausted an edition of this work has afforded the author 
an opportunity in its revision of supplying the deficiencies which existed in the former volume. 
This has caused the insertion of two new poe on the Special Senses,-the other on Im- 
bibition, Exnalation, and the Functions of the Lymphatic System—besides numerous additions of 
smaller amouut scatiered through the work, and a general revision designed 10 bring it thoroughly 
up to the present condition ef the science with regard to all points which may be considered as 
defmitely settled. A number of new illustrations has beeu introduced, and the work, it is hoped, 
in its improved form, may continue to command the confidence of those for whose use it is in- 
tended 


It will be seen, therefore, that Dr. Dalton's best | own original views and experiments, together with 
efforts huve been directed towards perfecting his | a desire to supply what he considered some deficien- 
work, ‘The additions ure marked by the same fea- | cies in the first evition, have niready made the pre- 
tures which characterize the remainder of the vol- | sent one a necessity, and it will no doabt be even 
ume, and reader it by far the most desirable text- | mure erly suught for than the first. That it is 
buok on physiology to place in the hands of the | not merely a reprint, will be seen from the author’s 
stuvent which, sv far as we are aware, exists in j statement.of the fol owing: priucipat additions and 
tne Engiish language, or perhaps in any other. We alterations which he has made. The present, like 
therefore have no hesitation in recommending Dr. | the first edition, is printed in the highest style of the 
Dalton’s book for tne classes for which it is intend- | een art, and the illustrations are truly admira- 
ed, satisfied as we are that it is better acapted to | ble tur their clearness in expressiug exactly what 
their use than any other work of the kind to which | their author intended.— Boston Medical and Surgi- 
they have access.—American Journal of the Med. | cal Journal, March 28, 1861. 


Gormnces, April, 1061. It is unnecessary to give a detail of the additions; 
It is, therefore, no disparagement to the many | suffice it to say, that they are numerous and import- 
books upon physiology, most excellent in theirday, | ant, and such as will render the work still mure 
to say that Dalton’s is the only one that gives us the | vatuable and ptable to the profe asa learn- 
science as it was known to the best philosophers jea and original treatise on thie all-important branch 
rent year. cise | 
diction, the facts established by experiment, or style of the illustrations apply with equal force to 
other method of demonstration, and details, in an | this. No better work on physiology can be placed 
understandable manner, how it is done, but abstains | in the hand of the student.—St. Louis Medical and 
from the discussion of unsettled or theoretical p vints. | Surgical Journal, May, 1861. 


1862.] 


Herein it is unique; and these characteristics ren 
der ita text-book without a rival, fur those who 
desire to study physiological scicuce as it is known 
to its most successful cultivators. And it is physi- 
logy thus presented that lies at the toundation of 
correct pathological knowledge; and this in turn is 
the basis of rational therapeutics; so that path dlo- 
gy, in fact, becomes of prime importance ina the 
proper discharge of our every-day practical duties. 
—Cincinnaté Lancet, May, 1961. 


| hese additions, while tes ifying to the learning 
; and industry of the author, render the book exceed- 
| ingly useful, as the most complete exposé of a sei 
}ence, of which Dr. Dalton is doubtless the ablest 
| representative on this side of the Atlantic.—New 
| Orleans Med. Times, May, 1861. 

| A second edition of this deservedly popular work 
| having been called for in the short space of two 
years, the author has supylied deficiencies, whicn 
|existed in the former volume, and has thus more 


Dr. Dalton needs no word of praise from us. He | eompietely fulfilled his desiga of presen‘ing tv the 
is universally recognizea as among the firat, if not | profession a reliable and precise text bouk, and one 
the very first, of American physivlogists now living. | which we consider the best outline on the subect 
The first edition of his admirable work appeared but | of which it treats, in any language.—N. American 
¢we years since, and the advance of science, his ' Medice-Chirurg. Review, Muay, 161. 


DUNGLISON, FORBES, TWEEDIE, AND CONOLLY. 
THE CYCLOPADIA OF PRACTICAL MEDICINE: comprising Treatises on 


the Nature and Treatment of Diseases, Materia Medica, and Therapeutics, Diseases of Women 

and Chitdren, Medical Jurisprudence, &c. &c. In four large super-royal octavo volumes, of 

3254 double-columned pages, strongly and handsomely bound, with raised bands. $12 00. 

*,* This work contains no less than four hundred and eighteen distinct treatises, contributed by 
sixty-eight distinguished physicians, rendering it a complete library of reference for the country 
practitioner. 

The most complete work on Practical Medicine; The editors are practitioners of established repu- 
extant; or, at least, in our language.—Bxffaio | tation, and the iisi of contributors embraces many 
Medical and Surgical Journal. of the most t prof aand teachers of Lua- 

a , doa, Edinburgh, Dublin, and Glasgow. It is, in- 

For reference, it is above ail price to every prac- deed, the great merit 01 this work that the principal 
titioner.— Western Lancet. articles have been furnished by practitioners who 

One of the most valuable medical publications of | have not only devotec especial attention tu the dis - 
the day—as a work of reference it is invuluable.— | eases about which they have written, but have 
Western Journal of Medicine and Surgery. also enjoyed opportunitiee for an extensive practi- 

cal acquaintance with them and whose reputation 

Ithas been to us, both as learner and teacher, a | carries the assurance of their competency justly to 
work for ready and frequent reference, une in which | appreci t pini of others, while it stamps 
modern English medicine is exhibited in the most | their owa doctrines wit) high and just authority.— 
advantageous light —Medical Examiner. American Medical Journal. 


DEWEES’S COMPREHENSIVE SYSTEM OF; AND MEDICAL TREATMENT OF CHILD- 
MIDWIFERY. [Illustrated by occasional cases| REN. The lact editiun.. In one volume, octavo, 
éngtavings. edition, with extra cloth, S48 pages. 80 

author’s last improv sand correcti a ’ 

one octavo volume, extra cloth. of 600 pages. $3 20. = 


WEES’S TREATISE ON THE PHYSICAL | octave extrac 532 pa with 5 SS 
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DUNGLISON (ROBLEY), M.D., 
Professor of Institutes of Medicine in the Jefferson Medica! College, Philadelphia. 


NEW AND ENLARGED EDITION. 
MEDICAL LEXICON; a Dictionary of Medical Science, containing a concise 


Explanation of the various Subjects and Terms of Anatomy, Physiology, Pathology, Hygiene, 
Therapeutics, Pharmacology, Pharmacy, Surgery, Obstetrics, Medica] Jurisprudence, Dentistry, 
&ec. Notices of Climate and of Mineral Waters; Formule for Officinal, Empirieal, and Dietetie 
Preparations, &c.. With French and other Synonymes. Revised and very greatly enlarged, 
ln one very large and handsome octavo volume, of 992 double-eolumned pages, ia small type; 
strongly bound in leather, with raised bands. Price $4 00. 


[April, 


_ Especial care has, been devoted in the preparation of this edition to render it in ever respect 
wort ¥ a continuance of the very remarkable favor which it has hitherto enjoyed. The rapid 
sale of FirrEen large editions, and the constantly inereasing demand, show that it is regarded by 
the profession as the standard authority. Stimulated by this fact, the author has endeavored in the 
eereret revision to introduce whatever might be necessary ‘to make it a satisfactory and desira- 

le—if not indispensable—lexicon, in which the student may search without disappcintment for 
every term that has been legitimated in the nomenclature of the science.’’? To accomplish this, 
large additions have been found requisite, and the extent of the author’s labors may be estimated 
from the fact that about Six THousanp subjects and terms have been introduced throughout, ren- 
dering the whole number of definitions about Sixty THovsanp, to accommodate which, the num- 
ber.of pages has been increased by nearly a hundred, notwithstanding an enlargement in the size 
of the page.. The medical press, both in this country and in England, Po pronounced the work in- 
dispensable to all medical students and practitioners, and the present improved edition will not lose 
that enviable reputation. 

The publishers have endeavored to render the mechanical execution worthy of a volume of such 
universal use in daily reference. The greatest care has been exercised to obtain the typographieal 
aceuracy so necessary in a work of the kind. By the smal! but exceedingly clear type employed, 
an immense amount of matter is condensed in its thousand ample pages, while the binding vil be 
found strong and durable. With all these improvements and enlargements, the price has been kept 
at the former very moderate rate, placing it within the reach of all. 


This work. the appearance of the fifteenth edition | tells us in his preface that he has added about six 
of whieh, it has become var duty and pleasure to | thousand terms and subjects to this edition, which, 
announce, is perhaps the most stupendous monument | before, was considered universally as the best work 
of labor and erudition in medical literature. One | of the kind in any language.—Sz?liman’s Journal, 


would hardly suppose after constant use of the pre- | March, 1858. 


eeding editions, where we have never failed to find | 
a sufficiently full explanation of every medical term, | 
that in this edition ‘‘ about siz thowsand subjects 
and terms have been added,’ with a careful revision | 
and correetion of the entire work. It is only neces- | 
sary to announce the advent of this edition to make 

it oceupy the place-of the preceding one on the table 


_ He has razed his gigantic structure to the founda- 
tions, and remodelled and reconstrueted the entire 
pile. No less than siz thowsand additional subjects 
and terms are illustrated and analyzed in this new 
edition, swelling the grand aggregate to beyond 
sixty thousand! Thus is piinad before the profes- 
sion a eomplete and thorough exponent of medica) 


of every medica] man, as it is without doubt the best | 
and most eom rehensive work of the kind which has | ‘Journ. of Mad. ana 


ever appeared.— Buffalo Med. Joura., Jan. 18538. 


The work is a monument of patient roe, | this work is incomparab) 


skilful jadgment, and vast physieal labor, that wi 
rpetuate the name of the author more effeetually 
han any possible deviee of stone or metal. Dr. 
Dunghison deserves the thanks not only of the Ame- 
rican profession, but of the whole medical world.— 
North Am. Medieo-Chir. Review, Jan. 1858. 

A Medica] Dictionary better adapted for the wants 
of the professioa than any other with which we are 
acquainted, and of a eharacter which places it far 
above comparyison and competition.—Am. Journ. 
Med. Seiences, Jan. 1858. 

We need only say, that the addition of 6,000 new 
terms, with their accompanying definitions, may be 


said to constitute a new work, by itself. We have 


| It is universally acknowledged, we bebieve, that 

the best and most com- 
| plete Medieal Lexicon in the English language. 
| ‘Fhe amount of labor whieh the distinguished author 
| has bestowed upon it is traly wonderful, and the 
| learning and researeh —— in its preparation 

are equally remarkable. Cc t and di 

| tion are unnecessary, as no one at the present day 
thinks of purehasing any other Medical Dictionary 
| than this —St. Lowis Med. and Surg. Jowrn., Jan. 


It is the foundation stone of a good medica! libra- 
ry, and should always be included in the first list of 
books purchased by the mediea) student.— Am. Med. 

| Monthly, Jan. 1858. 


A very perfect work of the kind, undoubtedly the 


examined the Dietionary attentively, and are most | most perfect in the English language.—Med. 


happy to pronounce it unrivalled of its kind. 
erndition es and the extraordinary industry 
which must have been demanded, in its preparation 


and perfeotion, redound to the lasting credit of its | tute —iy. H. 


author, and have furnished us with a volume indis- | 
pensadble at the present day, to all who would find 
themeelves aw niveax with the highest standards of 
medica) information.—Bosten ical and Swrgical 


Journal, Dee. 31, 1857. } 


Good lexieons and eacyelopedic works generally, 
are the most labor-saving eontrivances which lite- | 
rary men enjoy; and the labor which is required to | 

roduce them in the perfect manner of this example | 


The | Surg. Reporter, Jan. 1858. 


| It is now emphatieally the Medieal Dictionary of 


| the English Janguage, and for it there is no substi- 
ed. Jowrn., Jan. 1858 

It is scareely necessary to remark, that any medi- 

eal library waating a copy of Dunglison’s Lexicon 
| must be imperfect.—Cia. Lancet, Jan. 1958. 

| We have ever considered it the best authority pub- 

| bished, and the present edition we may safely say has 

| BO equal in the world.—Peninswlar Med. Jow7nal, 


| Jan. 1858 


The most complete authority on the subject to be 


is something appalling to contemplate. ‘Fhe author | foundin any language.— Va. Med. Journal, Feb. 5B. 


BY THE SAME AUTHOR. 


‘THE PRACTICE OF MEDICINE. A Treatise on Special Pathology and The 
rapeutics. Third Edition. ‘In two large octavo volumes, leather, of 1,500 pages. $6 25. 
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DUNGLISON (ROBLEY), M.D., 
Professor of Institutes of Medicine in the Jefferson Medical College, Philadelphia. 


HUMAN PHYSIOLOGY. Eighth edition. Thoroughly revised and exten- 


sively modified and enlarged, with five hundred and thirty-two illustrations. In two large and 
handsomely printed octavo volumes, leather, of about 1500 pages. $7 00. 


In revising this work for its eighth appearance, the author has spared no labor to render it worthy 
a continuance of the very great favor which has been extended to it by the profession. The whole 
contents have been rearranged, and to a great extent remodelled; the investigations which of late 
years have been so numerous and so important, have been carefully examined and incorporated, 
and the work in avery respect has been brought up to a level with the present state of the subject. 
The object of the author has been to render it a ise bu prehensive treatise, containing the 
whole body of physiological science, to which the student and man of science can at all times refer 
with the certainty of finding whatever they are in search of, fully presented in all its aspects; and 
on no former edition has the author bestowed more labor to secure this result. 


We believe that it can truly be said,no more eom-; The best work of the kind in the English lan- 
plete repertory of facts upon the subject treated, | guage.—Silliman’s Journal. 


can anywhere be found. The author has, moreover, 
thet enviable tact at donarintien and that facility 
and ease of expression which render him peculiarly 
acceptable to the casual, or the studious reader. 
This faculty, so requisite in setting forth many 


The present edition the author has made a perfect 
mirror of the science as it is at the present hour. 
As a work upon physiol proper, the seience of 
the fuactions performed by the body, the student will 
find it all he wishes.—Nashvitle Journ. of Med. 


graver and less subjects, 
charme to one always fascinating.—Boston 
in his purpose, is apparent from the appearance of 
ont Surg. Fournal, an eighth edition. It is now the great encyelopedia 
The most complete and satisfactory system of| on the subjeet, and worthy of a place in every phy- 
Physiology in the English language.—Amer. Med. | sician’s library.— Western Lancet. 
Journal. 


That he has succeeded, most admirably succeeded 


BY THE SAME AUTHOR. (A new edition.) 


GENERAL THERAPEUTICS AND MATERIA MEDICA; adapted for a 
Medical Text-book. With Indexes of Remedies aud of Diseases and their Remedies. SixtTu 
Enirion, revised and improved. With one hundred and ninety-three illustrations. In two large 
and handsomely printed octavo vols., leather, of about 1100 pages. $6 00. 


tn announcing a new edition of Dr. Dunglison’s; The work will, we have little doubt, be bought 
General Therapeutics and Materia Medica, we have | and read by the majority of medical students; its 
no words of commendation to bestow upon a work | size, arrangement, and reliability reeommend it tu 
whose merits have been heretofore so often and so | all; no one, we venture to prediet, will study it 
justly extolled. {[t must not be supposed, however, | without profit, and there are few to whom it will 
that the present is a mere reprint of the previous | not be in some measure useful as a work of refer- 
edition; the character of the author for laborious | ence. The young practitioner, more especially, will 
research, judicious analysis, and clearness of ex- | find the cop d ppended to thie edision of 
pression, is fuily sustained by the namerous addi- | great assist in the selection and preparation of 
tions he has made to the wor , and the careful re- suitable formule.—Charleston Med. Journ. and Re- 
vision to which he has subjected the whole.—N. A. | otew, Jan. 1858. 

Medice-Chér. Review, Jan. 1858. i 


BY THE SAME AUTHOR. (A new Edition.) 


NEW REMEDIES, WITH FORMUL FOR THEIR PREPARATION AND 
ADMINISTRATION. Seventh edition, with extensive Additions. In one very large octavo 
volume, leather, of 770 pages. $3 75. 


Another edition of the “‘ New Remedies’’ having been called for, the author has endeavored to 
add everything of moment that has appeared since the publication of the last edition. 

The articles treated of in the former editions will be found to have undergone considerable ex- 
pansion in this, in order that the author might be enabled to introduce, as far as practicable, the 
tesults of the subsequent experience of others, as well as of his own observation and reflection ; 
and to make the work stiil more deserving of the extended circulation with which the preceding 
editions have been favored by the profession. By an enlargement of the page, the numerous addi- 
tions have been incorporated without greatly increasing the bulk of the volume.—Preface. 


One of the most useful of the author’s works.—{ The great learning of the author, and his remark- 
Southern Medical and Surgical Journal. able industry in ing his r hes into every 

This elaborate and useful volume should be | 80¥Tee wheace information is derivable,have enabled 
found in every medical library, for as a book of re- | him to throw together an aooeres Ivete of facta 
ference, for physicians, it is unsurpassed by any | 22d statements, accompanied by full reference . 
other work in existence, and the double index for | 2uthorities; which last feature renders the wor 
discases and for remedies, will be found greatly to practically valuable to investigators who desire te 


examine the inal papers.—Thse American Journal 
enhance ite value.—New York Med. of Pha 


ELLIS (BENJAMIN), M.D. 
THE MEDICAL FORMULARY: being a Collection of Prescriptions, derived 


from the writings and practice of many of the most eminent physicians of America and myer ar 
Together with the usual Dietetic Preparations and Antidotes for Poisons. To which is ad 

an Appendix, on the Endermic use of Medicines, and on the use of Etherand Chloroform. The 
whole accompanied with a few brief Pharmaceutic and Medical Observations. Eleventh edition, 
revised and much extended by Ropert P. Tuomas, M. D., Professor of Materia Medica in the 
‘Philadelphia College of Pharmacy. (Preparing.) 
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BLANCHARD & LEA’S MEDICAL [April, 


ERICHSEN (JOHN), 
Professor of Surgery in University College, London, &c. 


THE SCIENCE AND ART OF SURGERY; Berne TREATisE on 
Inzurres, Diseases, AND OpERaTiIons. New and improved American, from the seeond enlarged 
and carefully revised London edition. Illustrated with over four hundred engravings on wovd. 
In one large and handsome octavo volume, of one thousand closely printed pages, leather, 
raised bands. $4 50. (Just Issued.) 

The very distinguished favor with which this work has been received on both sides of the Atlap- 
tic has stimulated the author to render it even more worthy of the position which it has so rapidty 
attained as a standard authority. Every portion has been carefully revised, numerous additions 
have been made, and the most watchful eare has been exercised to render it a complete exponent 
of the most advanced condition of surgieal science. In this manner the work has been enlarged h 
about a hundred pages, while the series of engravings has been increased by more than a hondre 
rendering it one of the most thoroughly illustrated volumes before the profession. The additions of 
the author having rendered unnecessary most of the notes of the former American editor, but tittle 
has been added in this country; some few notes and occasional illustrations bave, however, been 
introduced to elucidate American modes of practice. 

It is, in our humble judgment. decidedly the best | step of the operation, and not deserting him wotil the 
book of the kind in the English language. Sirange | fina) issue of the case is deeided.—Sethoseppe. 
that just such books are notofiener produced by pub-| Embracing, az will be perceived, the whole surgi- 
He teachers of surgery in this country and Great | cai domain, and each division of itself almost eom- 
Britain Indeed, ii is a matter of great astonishment. | plete and perfect, each ehapter full and explicit, each 
but no less true than astonishing, that of the many | sydjeet faithfully exhibited, we can only express om 
works on sargery republished in this country within | estimate of it in the aggregate, We consider it an 
the tast fifteen or twenty years as text-hooks for/ excellent contribution to surgery, as probably the 
medical students, this is the oy one thai even ap-| best single volume now extant on the sebjec?, and 
proximates to the fulfilment of the peculiar wants of | with great pleasure we add it to our text-books.— 
young men just entering upon the study of this branch | Nashville Journal of Medicine and Surgery. 
ofthe Wistion Prof. Erichsen’s work, for its size, has net been 

Its value is greatly enhanced by a very copious | surpassed; his nine hundred and eight pages, pro- 
well-arranged index. We regard this as one of the | fasely iltastrated, are rich in physiological, pathole- 
most valuable contributionsto modern surgery. To} gieal, and operative sugnoeens, doctrines, details, 
ene. entering his novitiate of practice, we regard ii | and processes; and will prove a reliable resource 
the most serviceable guide which he cancorsult. He } for information, both to physician and surgeon, in the 
will find a fulness of detail leading him thro.gh every hour of peril.— O, Med. and Surg. Journal. 


FLINT (AUSTIN), M. D., 
Professor of the Theory and Practice of Medicine im the University of Louisville, &e. 


PHYSICAL EXPLORATION AND DIAGNOSIS OF DISEASES AFFECT. 


ING THE RESPIRATORY ORGANS. In one large and handsome octavo volume, extra 

cloth, 636 pages. $3 00. 

We regard it, in point both of arrangement and of} A work of origina) observation of the highest merit. 
the marked ability of its treatment of the subjeets, | We recc the treatise to every one who wishes 
as destined to take the first rank in works of this | to beeome a eorreet auseultator. Based to a very 
elass. So far as our information extends, it has at | lasge extent wpon cases numerically examined, it 
present no equal. To the practitioner, as well as | carries the evidence of eareful study and diserimina- 
the student, it will be invaluable in clearing up the | tion upon every page. It does credit to the author, 
diagnosis of doubtful eases, and in shedding light | and, through him, to the profession in this eountry. 
upon difficult phenomena.—Buffalo Med. Jowrna}. | it is, what we cannot eall every book upon auseul- 

tation, a readable book.— Am. Jows. Med. Scisness. 


BY THE SAME AUTHOR. (Vow Ready.) 


A PRACTICAL TREATISE ON THE DIAGNOSIS, PATHOLOGY, AND 
TREATMENT OF DISEASES OF THE HEART. In one neat octavo volume, of aboui 
500 pages, extra cloth. $275. 

We do no* know that Dr. Flint has written any- | great foreeand beauty, and, with his previons work, 
thing whieh is not first rate; but this, his latest eon- | places him at the head of American writers ppon 
tribution to medical} jiteratuse, in vur opinion, sur- | diseases of the chest. We nave adopted his work 
passes all the others. The work is most comprehen- | upon the heart as a text-book, believiag it to be 
sive in its scope, and most sound in the views it enun- | more valuable for that purpose than any work of the 
eiates. The descriptions are clear and methodical; | kind that has yet appeared.— Nashville Med. Journ. 
the statements are substantiated by faets, and are} With more than pleasure do we hail the advent of 
made with such simplicity and sincerity, that with- | this work, for it fills a wide gap om the bist « f text- 
out them they would earry conviction. The style | books fur our sebools, and is, for the practitioner, 
is admirably clear, direct, and free from dryness | the n.ost valuable practical work of its kind.—N. 0. 
With Dr. Walshe’s excellent treatise before us, we | weg. News, 
have no hesitation in saying that Dr. Ftint’s book is . 
the best work on the heart in the English language.| In regard tothe merits of the work, we have no 
—Boston Med. and Surg. Journal. it fall, ant ju- 

We have thus endeavored to present our readers | Cicious. Considering the presnt state oF science, 
with a fuir analysis of this remarkable work. Pre. | a work was much tt as 
ferring to employ the very words of thedistinguished | of every practitioner.—Chicago Med. Journal. 
author, wherever it was possible, we have essayed Bat these are very trivial spots, and im no wise 
to eondense into the briefest space a genera) view of | prevent us from declaring our most hearty approval 
his observations and suggestions, and to direet the | of the author’s ability, industry, and ennseijentins- 
attention of onr brethren to the abounding stores of | ness.— Dudlin Quarterly Journal of Med. Sciences. 
vajuable matter here colleetedand arranged for their} has Jabored on with the same industry and eare, 
use and instruction. No medica! library will here | and ms place among the first authors of our country 
nfter be considered complete without this volume ; | ig hecoming fully established. ‘To (bis end, the wor 
and we trust it will promptly find its way into the | whose title is given above, contributes in no small 
hands of every Ame'iean student and physician.— | dere. Our spa:e will not admit of en exte 
N. Am. Med. Chir, Review, analysis. and we will close this orief notice by 

This last work of Prof..Flint will add much to} commending it without reserve fo every elnss of 
his previous well-earned celebrity, as a wriver af | readers in the profession,—Peninsulas Med, 
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AND SCIENTIFIC PUBLICATIONS. 


FOWNES (GEORGE), PH. D., &c. 

A MANUAL OF ELEMENTARY CHEMISTRY; Theoretical and Practical. 
From the seventh revised and corrected London edition. With one hundred and ninety-seven 
illustrations. Edited by Roserr Bripers, M.D. In one large royal 12mo. volume, of 600 
pages. In leather, $1 65; extra cloth, $150. (Just Issued.) 

The death of the author having placed the editorial care of this work in the practised hands ot 
Drs. Bence Jones and A. W. Hoffman, everything has been done in its revision which experience 
could suggest to keep it on a level with the rapid advance of chemical science. The additions 
requisite to this purpose have neces-itated an enlargement of the page, notwithstanding which the 
work has been increased by about fifty pages. At the same time every care has been used to 
maintain its distinetive character as a condensed manual for the student, divested of all unnecessarv 
detail or mere theoretical speculation. The additions have, of course, been mainly in the depart- 
ment of Organic Chemistry, which has made such rapid progress within the last few years, but 
yet equal attention has been bestowed on the other branch of the j Chemical Physics and 
Inorganic Chemistry—to present all investigations and discoveries of importance, and to keep up 
the reputation of the volume as a complete manual of the whole science, admirably adapted for the 
learner. By the use of a small but exceedingly clear type the matter of a large octavo is compressed 
within the convenient and portable limits of a moderate sized duodecimo, and ‘at the very low price 


aflixed, ut is offered as one of the cheapest volumes before the profession. 


Dr Fownes’ excellent work has been universally 
recognized every where in his own and this country, 
as the best elementary treatise on chemistry ia the 
English tongue, and is very generally adopted, we 
believe, as the standard text: book in all« ur colleges, 
both literary and seientifie —Charleston Med Journ. 
and Review. 

A standard manual, which has long enjoyed the 
reputation of embodying much knowledge in a small 
apace. The author hasachieved the difficult task of 
condensation with masterly tact. His book is eon- 
cise without being dry, and brief without being too 
— or general.— Virginia Med. and Surgical 

ow 


The work of Dr. Fownes has long been before 
the public, and its merits have been fully appreci- 
a as the best text-book on chemistry now in 
existence. We do not, of course, place it in a rank 
superior to the works of Brande, Graham, Turner, 
Gregory, or Gmelin, but we say that, as a work 
for students, it is preferable to any of them.—Lon- 
don of Medicine. 

A work well adapted to the wants of the student 
It is an excellent exposition of the chief doetrines 
and facts of modern chemistry. The size of the work, 
and still more the d yet perspi atyle 
in which it is written, absolve it from the charges 
very properly urged inst most manuals termed 
popular.— Edinburgh Journal of Medical Science. 


FISKE FUND PRIZE ESSAV3 —THE EF- 
FECTS OF CLIMATE ON TUBERCULOUS 
DISEASE. By Evwin Lez,M.R.C.S8 , Londen 
and THE INFLUENCE OF PREGNANCY ON 
THE DEVELOPMENT OF TUBERULES By 


Epwargp M.D., of Edenton,N.C. To- 
gether in one neat 8vo volume, extra cloth. 81 00. 
FRICK ON RENAL AFFECTIONS; their Diag- 
nosis and Pathology. With illustrations. One 
volume, royal i2mo., extra cloth. 75 cents. 


FERGUSSON (WILLIAM), F.R.S., 
rvotessor of Surgery in King’s College, London, &c. 


P 
A SYSTEM OF PRACTICAL SURGERY. Fourth American, from the third 
and enlarged London edition. In one large and beautifully printed octavo volume, of about 700 
pages, with 393 handsome illustrations, leather. $3 00 


GRAHAM (THOMAS), F.R.S. 
THE ELEMENTS OF INORGANIC CHEMISTRY, including the Applica- 


tions of the Science in the Arts. New and much enlarged edition, by Henry Warts and Rosert 


Bripees, M. D. 


Complete in one large and handsome octavo volume, of over 800 very large 


pages, with two hundred and thirty-two wood-cuts, extra cloth. $4 00. 


*, Part [1., completing the work from 
hed separate, cloth backs and paper sides. 


From Prof. E. N. Horsford, Harvard College. 


It has, in its earlier and less perfect editions, been | 


familiar to me, and the excellence of ite plan and 
the clearness and completeness of its discussions, 
have long been my admiration. 


No reader of English works on thie science can 


B 431 to end, with Index, Title Matter, &c., may be. 
rice $2 50. 


this edition of Prof. Graham's 
’s Journal, March, 1858. 
From Prof. Wolcott Gibbs, N. Y. Free Academy. 
The work is an admirable one in all respects, and 
its republication here cannot fail to exert a positive 
influence upon the progress of science in this country. 


afford to be without 


GRIFFITH (ROBERT E.), M.D., &c. 


A UNIVERSAL FORMULARY, containing the methods of Prepari 

ministering Officinal and other Medicines. The whole adapted to Physicians and 
hiy revised, with numerous additions, by Rosrrt P. Taomas, 
M. D., Professor of Materia Medica in the Philadelphia Col 


lists. Szconp Eprrion, thoro 


and Ad- 


harmacen. 


of Pharmacy. In one large and 


handsome octavo volume, extra cloth, of 650 pages, double columns. $300; or in sheep, $3 25. 


It was a work requiring much perseverance, and 
when published was looked upon as by far the best 
work of its kind that had iseued from the American 
press. Prof Thomas has certainly “improved,” as 
well as added to this Formulary, and has rendered it 
additionally deserving of the fid. ph 
ceutists and physicians.—Am. Journal of Pharmacy. 

We are happy to announce a new and improved 
edition of this, one of the most valuable and useful 
works thathave emanated from an American pen. 
it would do eredit to any country, and will be found 
of daily usefulness to practitioners of medicine; it 1s 
better adapted to their purposes than the digpensato 
tes. — Southern Med. and Surg. Journal. 


_ {tis one of the most useful hooks a country practi- 
- 


“ouer can possibly have.—Medical 


This is a work of six hundred and fifty une pages, 
smbracing all on the subject of preparing and admi- 
1istering medicines that can be desired by the physi- 
cian and pharmaceutist.— Western Lancet. 

The amountof useful, every-day matter.for a prae- 
ticing physician, is really immense.— Boston Med. 
and Surg. Journal. 

This edition has been greatly improved by the re- 
vision and ample additions of Dr Thomad, and is 
now, we believe, one of the most complete works 
of its kind in any language. The additions amount 
to about seventy pages, and no effort has heen spared 
to include in them all the recent improvements 4 
work of this kind app to us indi hie to the 


physician, and there is none we can more cordially 
recommend. N Journelof Medicine. 


£99 
186 2. 
AL 
zed 
ty 
by 
d, 
of 
ithe 
the 
eh 
ou) 
an 
the 
and 
een 
To 
hs, 
ree 
the 
tra 
rit, 
hea 
ery 
OT, 
ry. 
ul- 
| 
pon 
ork 
be 
the 
t of 
fy 
nO 
jue 
ce, 
the 
al. 
ise 
ces. 
re, 
ny 
ork 
all 
ied 
by 
of 


GROSS (SAMUEL D.), M. D., 
Professor of Surgery in the Jefferson Medical College of Philadelphia, &e. 


Enlarged Edition—Now Ready, January, 1862. 
A SYSTEM OF SURGERY : Pathological, Diagnostic, Therapeutic, and Opera- 


tive. Illustrated by Twetve Honprep anp Twenty-seven Encravines. Second edition, 
much enlarged and carefully revised. In two large and wp esecpe sar 4 printed octavo volumes, of 
about twenty-two hundred pages ; strongly bound in leather, with raised bands. Priee $12. 


The exhaustion in little more than two years of a large edition of so elaborate and eomprehen- 
sive a work as this is the best evidence that the author was not mistaken in his estimate of the 
want which existed of a complete American System of Surgery, presenting the science in all its 
necessary details and in all its branches. That he has succeeded in the attempt to supply this want 
is shown not only by the rapid sale of the work, but also by the very favorable manner in which it 
has been received by the organs of the profession in this country and in Europe, and by the fact that 
a translation is now preparing in Holland—a mark of appreciation not often bestowed on any scien- 
tifie work so extended in size. 

The author has not been insensible to the kindness thus bestowed upon his labors, and in revising 
the work for a new edition he has spared no pains to render it worthy of the favor with which it 
has been received. Every portion has been subjected to close examination and revision; any defi- 
ciencies apparent have been supplied, and the results of recent progress in the science and art of 
surgery have been ovecyrenere introduced ; while the series of illustrations has been enlarged by 
the addition of nearly three hundred wood-cuts, rendering it one of the most thoroughly illustrated 
works ever laid before the profession. To accommodate these very extensive additions, the work 
has been printed upon a smaller type, so that notwithstanding the very large increase in the matter 
and value of the book, its size is more convenient and less cumbrous than before. Every eare has 
been taken in the printing to render the typographical execution unexeceptionab'e, aud it is confi- 
dently presented as a work in every way worthy of a place in even the most limited library of the 
p-actitioner or student. 

A few testimonials of the value of the former edition are appended. 

Has Dr. Gross satisfaetorily fulfilled this object? | Of Dr. Gross’s treatise on Surgery we ean say 
A careful perusal of his volumes enables us to give | no more than that it is the most elaborate and com- 
an answer in theaffirmative. Not only has he given | plete work on this braneh of the healing art which 
to the reader an elaborate and well-written aecownt | has ever been published in any country. A sys- 
of his own vast experienee, but he has not failed to | tematic work, it admits of no analytical review; 
embody in his pages the opinions and practice of | but, did our space permit, we should gladby give 
surgeons in this and other countries of Europe. The | some extracts from it, to enable our readers to judge 
result has been a work of such completeness, that it | of the classical svyle of the author, and the exhavst- 
has no superior in the systematic treatises on sur- | ing way in which each subjeet is treated.— Dwodlin 
gery which have emanated from English or Conti- | Quarterly Journal of Med. Science. 
nental authors. It has been justly objected that! ‘Phe work is so superior to its predecessors in 
these have been far from complete in many essential | matter and extent, as well as in illustrations and 


particulars, many of them having been deficient in | styje of publication, that we can honestiy recom- 
some of the most important points which should | mend jt as the best work of the kind to be taken 
characterize such works. Some of them have been | jome by the young practitioner.— Am. Med. Journ. 


elaborate—too elaborate—with respeet to certain ‘ 
diseases, while they have merely glanced at, or |, With pleasure we reeurd the completion of this 
given an unsatisfaetory account of, others equally | long-anticipsted work. The reputation which the 
important to the surgeon. Dr. Gross has avoided | 2¥thor has for many years sustained, both as a eur- 
this error, and has produced the most complete work | geon and as a writer, had prepared us to expeet a 
that has yet issued from the press on the science and | treatise of great excellence and originality Lo we 
raetice of surgery. It is not, strictly speaking, a | eonfess we were by no means prepared fur the work 
Dictionary of Surgery, but it gives to the reader aji | Which is before us—the most complete treatise upoa 
the information that he may require for his treatment | 8¥'ery ever published, either in this or any ota 
of surgical diseases. Having said so much, it might | COUntry, and we might, perhaps, safely say, the 
appear swperfiuous to add another word; but it is | Ost origina). There is no subjeet belonging pro- 
only due to Dr. Gross to state that he has embraced | Petly to surgery whieh has not received from the 
the opportunity of transferring to his pages a vast | 8Ushor a due share of atteation. Dr, Gross has sup- 
number of engravings from English and other au- | Plied a want in surgieal literature which has long 
thors, illustrative of the pathology and treatment of | been felt by practitioners; he has furaished as with 
surgiea) diseases. To these are added several hun- | ® Complete praetieal treatise upon surgery in all its 
dred original wood-euts. The work altogether eom- | departments. As Amerseins, we are proud of the 
mends itself to the attention of British surgeons, | *°@ievement; as surgeons, we are most sincerely 
from whom it eannot fail to meet with extensive | thankful to him for his extraord nary labors in our 
patronage.—Leadon Lancet, Sept. 1, 1960. } behalf —N. ¥. Monthly Review and Buffale Med. 
| Journal. 
BY THE SAME AUTHOR. 


ELEMENTS OF PATHOLOGICAL ANATOMY. Third edition, thoroughly 


revised and greatiy improved. In one large and very handsome octavo volume, with abvut three 

hundred and fifty beautiful illustrations, of which a large number are from original drawings. 

Price in extra cloth, $4 75; leather, raised bands, $5 25. (Lately Published.) 

The very rapid advances in the Science of Pathological Anatomy during the last few years have 
rendered essential a thorough modification of this work, with a view of making it a correet expo 
nent of the present state of the subject. The very careful manner in which this task has been 
executed, and the amount of alteration which it has undergone, have enabled the author to say thal 
“with the many changes and improvements now introduced, the work may be regarded almost a3 
a new treatise,” while the efforts of the author have been seconded as regards the mechanical 
execution of the volume, rendering it one of the handsomest productions of the American press. 

We most sincerely congratulate the author on the, We have been favorably impressed with the gene- 
suceessful manner in which he has aceomplished his | ra) manner in whieh Dr. Gross has executed his task 
proposed objeet. His book is fnost admirably cal- | of affording a comprehensive digest of the present 
eulated to fill up a blank which has long been felt to | state of the literature of Pathological Anatomy, and 
exist in this department of medical literature, and have mueh pleasure in recommending his work 
as.such must become very widely circulated amongst | our readers, as we believe one well deserving of 
all classes of the profession.— Dudlin Quarterly | diligent perusal and earefal stady.—MM Med. 
Journ. of Med. Science, Nov. 1857. | Chvom., Sept. 1857. 

THE SAME AUTHOR. 


BY 
A PRACTICAL TREATISE ON FOREIGN BODIES IN THE AIR-P 


600 BLANCHARD S MED pril, 
| 


1862.] AND SCIENTIFIC PUBLICATIONS. 


GROSS (SAMUEL D.), M.D., 
Professor of Surgery in the Jefferson Medical College of Philadelphia, &c. 


A PRACTICAL TREATISE ON THE DISEASES, INJURIES, AND 
MALFORMATIONS OF THE URINARY BLADDER, THE PROSTATE GLAND, AND 
THE URETHRA. Second Edition, revised and much enlarged, with one hundred and eighty- 
four illustrations. In one large and very handsome octavo volume, of over nine hundred pages. 
In leather, raised bands, $5 25; extra cloth, $4 75. 

Philosophical in its design, methodical in its ar- | agree with us, that there is no work in the English 
rangement, ample and sound in its practical details, | language which can make any just pretensions to 
it may in truth be said to leave scarcely ee mag to | be its equal.— NV. Y. Journal of Medicine. 
be desired on so important a subject.—Boston Med.| 4 volume replete with truths and principles of the 
and Surg Journal. atmost value in the investigation of these diseases.— 

Whoever will peruse the vast amount of valuable| American Medical Sour. 
practiog) jpfor mation it contains, will, we think, 


GRAY (HENRY), F.R.S., 
Lecturer on Anatomy at St. George’s Hospital, London, &¢. 


ANATOMY, DESCRIPTIVE AND SURGICAL. The Drawings by H. V. 


Carter, M. D.,, late Demonstrator on Anatomy at St. George’s Hospital ; the Dissections jointly 
by the AurHor and Dr. Carter. Second American, from the second revised and improved 
London edition. In one magnificent imperial octavo volume. of oyer 800 pages, with 388 large 
and elaborate engravings on wood. Price in extra cloth, $6 25; leather, raised bands, $7 00. 
(Now Ready, 1862.) 


The speedy exhaustion of a large edition of this work is sufficient evidence that its plan and exe- 
cution have been found to present superior practical advantages in facilitating the study of Anato- 
my. In presenting it to the profession a second time, the author has availed himself of the oppor- 
tunity to supply any deficiencies which experience in its use had shown to exist, and to correct 
any errors of detail, to which the first edition of a scientific work on so extensive and complicated 
a science is liable. These improvements have resulted in some increase in the size of the volume, 
while twenty-six new wood-cuts have been added to the beautiful series of illustrations which 
form so distinctive a feature of the work. The American edition has been passed through the press 
under the supervision of a competent professional man, who has taken every care to render it in 
all respects accurate, and it is now presented, without any increase of price, as fitted to maintain 


and extend the popularity which it has everywhere acquired. 


With little trouble, the busy practitioner whose 
knowledge of anatomy may have become obscured by 
want of practice, may now resuscitate his former 
anatomical lore, and be ready for any emergency. 
It is to this class of individuals, and not to the stu- 
dent alone, that this work will ultimately tend to 
be of most incalculable advantage, and we feel sat- 
isfied that the library of the medical man will soon 
be idered i plete in which a cevy of this 
work does nut exist.— Madras Quarterly Journal 
of Med. Science, July, 1861. 


This edition is much improved and enlarged, and 
contains several new illustrations by Dr. Westma- 
eott. The volume is a complete companion to the 
dissecting-room, and saves the necessity of the stu 
dent possessing a variety of ‘‘ Manuals.’’—The Lon- 
don Lancet, Feb. 9, 1861. 

The work before us is one entitled to the highest 
praise, and we ae welcome it as a valu- 
able addition to medical literature. Intermediate 
in fulness of detail between the treatises of Saar 
pey and of Wilson, its characteristic merit lies in 
the number and excellence of the engravings it 
contains. Most of these are original, of much 
larger than ordinary size, and admirably executed. 
The various parts are also lettered after the plan 
adopted in Holden’s Osteology. It would be diffi- 
cult to over-estimate the advantages offered by this 
mode of pictorial illustration. Bones, ligaments, 
muscles, bloodvessels, and nerves are each in turn 
figured, and marked with their appropriate names; 
thus enabling the student to comprehend, ata glance, 
what would otherwise often be ignored, or at any 


to exist in this country. Mr. Gray writes ee, 
out with both branches of his subject in view. is 
description of each particular part is followed by a 
notice of its relations to the parts with which it is 
connected, and this, too, sufficiently ample for all 
the purposes of the operative surgeon. After de- 
scribing the bones and muscles, he gives a concise 
statement of the fractures to which the bones of 
the extremities are most liable, together with the 
amount and direction of the displacement to which 
the fragments are subj d b action. 
The section on arteries is remarkably full and ac- 
eurate. Not only is the surgieal anatomy given to 
every important vessel, with directions for its liga- 
tion, but at the end of the description of each arte- 
rial trunk we have a useful summary of the irregu- 
larities which may occur in its origin, course, and 
termination.—N. A. Med. Chir. Review, Mar. 1859. 


Mr. Gray’s book, in excellency of arrangement 
and completeness of execution, exceeds any work 
on anatomy hitherto published in the English lan- 
guage, affording a complete view of the structure of 
the human body, with especial reference to practical 
surgery. Thus the volume constitutesa perfect book 
of reference for the practitioner, demanding a place 
in even the most limited library of the physician or 
surgeon, and a work of necessity for the student to 
fix in his mind what he has learned by the dissecting 
knife from the book of nature.—The Dublin Quar- 
terly Journal of Med. Sciences, Nov. 1858. 


In our judgment, the mode of illustration adopted 
in the present volume cannot but present many ad- 
vantages to the student of anatomy. To the zealous 
disciple of Vesalius, earnestly desirous of real im- 


Tate, acquired only by and irksome 
plication. In conclusion, we heartily d the 
work of Mr. Gray to the attention of the medical 
profession, feeling certain that it should be regarded 
as one of the most valuable contributions ever made 
tu educational literature —N. Y. Monthly Review. 
Dec. 1859. 

In this view, we regard the work of Mr. Gray as 
far better adapted to the wants of the profession, 
and especially of the student, than any treatise on 
anatomy yet published in thiseountry. It is destined. 
we believe, to supersede all others, both as a manual 
of dissections, and a standard of reference to the 
student of general or relative anatomy.—WN. Y. 
Journal of Medicine, Nov. 1859. , 

For this truly admirable work ‘the profession is 
indebted to the distinguished author of ‘Gray ‘on 
the Spleen.’? The vacancy it fillshas been long felt 


provement, the book will certainly be of immense 
value; bat, at the same time, we must also confess 
that to those simply desirous of “‘ cramming’? it 
will be an undoubted proms, The peculiar value 
of Mr. Gray’s mode of illustration is nowhere more 
markedly evident than in the chapter on gateology, 
and especially in those portions which treat of 
bones of the head and of their development. The 
study of these parts is thas made one of comparative 
ease, if not of positive pleasure; and those bugbears 
of the student, the poral and phenoid bones, are 
shorn of half their terrors. It is, in our estimation, 
an admirable and complete text-book for the student, 
and @ useful work cf teference for the eet 
its pictorial character forming a novel element, to 
which we have already sufficiently alluded.—Am. 
Journ. Med. Sci., July, 1859, y 
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GIBSON’S INSTITUTES AND PRACTICE OF 
SURGERY. Eighth edition, improved aud al- 
tered. With thirty-four plates. In two handsome 
octavo volumes, contain ng about 1,000 pages, 
leather, raised band:. $6 50 

GARDNER’S MEDICAL CHEMISTRY, for the 
use of Students and the Profession. In one royal 
1zmo. vol., cloth, pp. 396, with wood cuts. $1. 


GLUGE’S ATLAS OF PATHOLOGICAL HIS- 


tions by Josepn Leipy, In one volume, 
very large imperia! quarto, extra cloth, wita 320 
copper: plate figures, plain and eolored, $5 00. 


HUGHES’ INTRODUCTION TO THE FPRAC- 
TICE OF AUSCULTATION AND OTHER 
MODES OF PHYSICAL DIAGNOSIS _IN Dis. 
EASES OF THE LUNGS AND HEART. Se- 
a reo” 1 vol. royal 12mo., sx. cloth, pp. 


TOLOGY. Translated, with Notes and Addi- 


HAMILTON (FR 


Professor of Surgery in the Long Island College Hospital. 


A PRACTICAL TREATISE ON FRACTURES AND DISLOCATIO 


one large and handsome octavo volume, of ove 
Ready, January, 1860.) 


Among the many good workersat surgery of whom 
America may now boast rot the least is Frank Hast- 
ings Hamilton; and the volume before us is (we say 
it with a pang of wounded patriotism) the best and 
handiest book on the subject in the Exglish len- 
guege. It is in vain to attempt a review of it; 
nearly as vain to seek for any s'ns, either of com- 
mission or omission. We have seen no work on 
practical surgery which we would svoner recom 
mend to our brother surgeons, especially those o 
‘- the services,”’ cr those whose practice lies in dis- 
tricts where a man has necessarily to rely on his 
own unaided resources. The practitioner will find 
in t directions for nearly every possible ac iaent, | 
easily found and comprehended ; and much pleasant 
reading for him to muse over in the after considera- 
tion of his cases. — Edinburgh Med. Journ Feb 1861. | 


This is a valuable contribution to the surgery of 
most important affections, and is the more welcome, | 
inasmuch as at the present time we do not possess 
a single complete treatise on Fractures and Dislo- | 
cations in the English language. It hasremaimed for | 
our American brother to produce a complete treatise | 
upon the subject, and bring together in aconvenient | 
form those alterations and improvements that have | 
been made from time totime in the treatment of these | 
affections, One great and valuable feature in the | 
work before us is the fact that it comprises all the 
improvements introduced into the practice of both 
English and American surgery, and though far from | 
omitting mention of our continental neighbors, the 
author by no means encourages the notion—but too | 
prevalent in some quarters—that nothing is good | 
unless imported from France or Germany. The | 
latter half of the work is devoted to the considera- | 
tion of the various dislocations and their appropri- | 
ate treatment, and its merit is fully equal to that of | 
pepeneding portion.—The London Lancet, Muy 5, 


} 

It is emphatically the book upon the subjects of | 
which it treats, and we cannot doubt that it will | 
continue so to be for an indefinite period of time. | 
When we say, however, that we believe it will at | 
once take its place as the best book for consultation | 
by the practitioner; and that it will form the most | 
complete, available, and reliable guide in emergen- 
cies of every nature connected wi its subjects; and | 
also that the student of surgery may make it his text- 
book with entire confidence, and with pleasure also, 
from its agreeable and easy style—we think our own | 


f | 


ANK H.), M. D., 


NS. In 
r 750 pages, with 289 illustrations. $4 25. (Vow 


opinion may be gathered as to its value.—Roston 
Medical and Surgical Jourral, March 1, 1860. 

The work is concise, judicious, and accurate, and 
|} adapted to the wants of the studeut, practiticner, 
| and investigator, honorable to the author and to the 

profession.—Chicago Med. Journal, March, 1860. 

| We regard this work as an honor not. only to its 
| author, but to the profession of ourcountry. Were 
| we to review it thoroughly, we could not convey to 
the mind of the reader more forcibly our honest 
| Opinion expressed in the few words—we think it the 
| best book of its kind extant. Every man interested 
in surgery will soon have this work on his desk. 
He who does not, will be the loser.—New Orleans 
Medical News, March, 1860. 

Now that it is before us, we feel bound tosay that 
much as was expected from it, and onerous as was 
the undertaking, it has surpassed expectation, and 
achieved more than was pledged in its behalf; for 
its title does not express in full the richness of its 
contents, On the whole, we are prouder of this 
work than of any which has for years emanated 
from the American medical press; its sale will cer- 
tainly be very large in this country, and we antici- 
pate its eliciting much attention in Europe.—Nash- 
ville Medical Record, Mar. 1860. 


Every surgeon, young and old, should possess 
himeelf of it, and give it a careful perusal, in doing 
whieh he will be richly repaid.—St. Louis Med. 
and Surg. Journal, March, 1860. 

Dr. Hamilton is fortunate in having succeeded in 
filling the void, so long felt, with what cannot fail 
to be at once accepted as a model monograph in some 
respects, and a work of classical authority. We 
sincerely congratulate the pee age of the United 
States on the appearance of such a publication from 
one of their number. We have reason to be proud 
of it as an original work, both in a literary and svi- 
entific point of view. and to esteem it as a valuable 
guide ina most difficult and important branch of 
study and practice. On every account, therefore 
we hope that it may svon be widely known abroad 
as an evidence of genuine progress on this side of 
the Atlantic, and further, that it may be still more 
widely known at home as an authoritative teacher 
from which every one may profitably learn, and as 
affording an example of honest, well-directed, and 
untiring industry in authorship which every surgeon 
may emulate.- Am. Med. Journal, April, 1860. 


HOBLYN (RICH 
A DICTIONARY OF THE TERMS 


COLLATERAL SCIENCES. A new American edition. 


ARD D.), M.D. 
USED IN MEDICINE AND THE 


Revised, with numerous Additions, 


by Isaac Hays, M. D., editor of the “ American Journal of the Medical Sciences.”” In one large 
royal 12mo, volume, leather, of over 500 double columned pages. 


To both practitioner and student, we recommend use ; embracing every department of medical science 


this dictionary as being convenient in size, accurate 
in definition, and sufficiently full and complete for 
ordinary consultation.—Charleston Med. Journ. 


We know of no dictionary better arranged and 
teterms 


down to the very latest date.— Western Lancet. 
Hoblyn’s Dictionary has long been a favorite with 

us. Itis the best book of definitions we have, and 

ought always to be upon the student’s table.— 


adapted. It isnotencumbered with the obsol m 
of a bygone age, but it contains all that are now in 


thern Med. and Surg. Journal 


HOLLAND’S MEDICAL NOTES AND RE- 
FLECT(ONS. From the third. London edition. 
In one handsume octavo volume, extra cioth. $3. 


HORNER’S SPECIAL ANATOMY AND His- 


TOLOGY. Eighth edition.. Extensiv*ly revised 
and modified, in two large octavo vulumes, ex- 
tra eloth, of more than 1000 pages, with over 300 
illustrativns. $6 00, 
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HODGE (HUGH L.), M.D. 
Professor of Midwifery and the Diseases of Women and Children in the 


"University of Pennsylvsnia, &c. 


ON DISEASES PECULIAR TO WOMEN, including Displacements of the 


Uterus. With original illustrations. In one 
pages, extra cloth. $325. (Now Ready.) 


We will say at once that the work fulfils its object 
eapitally well; and we will moreover venture the 
assertion that it will inaugurate an imvroved prac- 
tice throughout this whole country. The secrets of 
the authur’s success ure sv clearly revealed that the 
attentive student cannot fail to insure a goodiy por- 
tion ot similar success in his own practice. Itisa 
credit to all medical literature; and we add, that 
the physician who does not place it in his library, 
and, who does nut faithfully con ite pages, will lose 
a vast deal of knowledge that would be most useful 
to himself and beneficial to his patients. Jt és a 
practical work of the highest order of merit; and it 
will take rank as such immediatelv.— Maryland and 
Virginia Medical Journal, Feb. 1861. 


This contribution towards the elucidation of the 
pathology und treatment of some of the diseases 
peculiar to women, cannot fail to meet with a favor 
able reception frum the medical profession. The 
character of the particular maladies of which the 
work before us treats; their frequency, variety, and 
obscusity ; the amount of malaise and even of actual 
suffering by which they are invariably attended; 
their obstinacy, the difieulty with which they are 
overcome, and t! eir disposition again and again to 
1ecur—these, taken in connection with the entire 
cumpetency of the author to render a currect ac- 
count of their nature, their causes, and their appro- 


beautifully printed octavo volume, of nearly 500 


priate management—his ample experience, his ma- 
tured judgment, and his perfect. conscientiousness— 
invest th publication with an interest and value to 
which few of the medical treatises of a recent date 
can lay a stronger, if, perchance, »n equal claim.— 
Am. Journ. Med. Sciences, Jan. 1861. 

Indeed, although no part of the volume is not emi~ 
nently deserving of perusal and study, we think that 
the nine chapters devoted to this subject, are espe- 
cially so, and we know of no more valuable mono- 
graph upon the symptoms, prognosis, and manage- 
ment of these annoying maladies than is conetituted 
by this part of the work, We cannot but regard it 
ar one of the most original and m )st peoations works 
of the day ; one which every accoucheur and physi- 
ciai should most carefully reid; for we ure per- 
suaded that he wi!! arise from its perueal with new 
ideas, which will induct him into a more rational 
practice in regard to many a suffering femtle, who 
may have placed ber health in his hands.—British 
American Journal, Feb. 1€61. 

Of the many excellences of the work we will not 
speak at length. Weadvise ail whe would acquire 
a krowledge of the proper management of the mala- 


dies of which it treats, to study it with care. The 
second part is of iteelf a most valuable contributi 
to the practice of our arc.— Am. Med. Monthly and 


New York Review, Feb. 1861. 


The illustrations, which are all original, are drawn to a uniform seale of one-half the natural size, 


HABERSHON 


Assistant Physician to and Lecturer on Materia 


(S. O.), M.D., 
Medica and Therapeutics at Guy’s Hospital, &c. 


PATHOLOGICAL AND PRACTICAL OBSERVATIONS ON DISEASES 
OF THE ALIMENTARY CANAL, CESOPHAGUS, STOMACH, C/ECUM, AND INTES- 


TINES. With illustrations on wood. 
cloth $175. (Now Ready.) 


In one handsome octavo volume of 312 pagev, extra 


JONES (T. WHARTON), F.R.S., 
Professor of Ophthalmic Medicine and Surgery in University College, London, &c. 


THE PRINCIPLES AND PRACTICE OF OPHTHALMIC 


AND SURGERY. With one hundred and ten 
and revised London edition, with 
Hospital, &e. In one large, handsome roy: 


MEDICINE 


illustrations. Second American from the second 


y Epwarp Hartsuorne, M.D., Surgeon to Wills’ 
12mo. volume, extra cloth, of 500 pages. $1 50. 


JONES (C. HANDFIEL ), F.R.8., & EXNWARD H. SIEVEKING, M.D., 
Assistant Physicians and Lecturers in St. Mary’s Hospital, London. 


A MANUAL OF PATHOLOGICAL 


ANATOMY. First American Edition, 


Revised. With three hundred and ninety-seven handsome wood engravings. In one large and 
beautiful octavo volume of nearly 750 pages, leather. $3 75. 


As a concise text-book, containing, in a condensed 
form, a compete outline of what is known in the 
domain of Pathological Anatomy, it is perh: the 
best work in the English langnage. Ite great merit 

ists in its plet and brevity, and in this 
respect it supplies a great desideratam in our lite- 
rature. Heretofore the student of pathology was 


obliged to glean froma great number of monographs. 
and the field was so extensive that but few cultiva 

it with any degree of success. As a simple work 
of reference, therefore, it is of great value to the 
student of pathological anatomy, and should be in 
every physician’s library.— Western Lancet. 


KIRKES (WILLIAM 
Demonstrator of Morbid Anatomy a 


A MANUAL OF PHYSIOLOGY. 


SENHOUSE), M.D., 
t St. Bartholomew’s Hospital, &c, 


A new American, from the third and 


improved London edition. With two hundred illustrations. In one large and handsome royal 


12mo. volume, leather. pp. 586. 


This is a new and very much improved édition of 
Dr. Kirkes’ well-known Handbook of Physiology. 
It bi i with completeness, and is, 
therefore, admirably adapted for consultation by the 
busy practitioner —Dublin Quarterly Journal. 

One of the very best handbuvoks of Physiology we 
possess a just such an outline of the aci- 
ence as the student requires during his attendance 
upon a course of Ject , oF for refe whilst 
preparing for examination — Am. Medical Journal 


Its excellence is in its compactness, its clearness, 


$2 00. (Lately Published.) 


and its carefally cited authorities. It is the most 
convenient of text-books. These gentlemen, Messrs. 
Kirkes and Paget, have the gift of telling us what 
we want to know, without thinking it necessary 
.* tell us all they know.—Boston Med and Surg. 


For the student beginning this study, and the 
practitioner who has but leisure to refresh his 
memory, this book is invaluable, as it contains all 
that it is important to 
Journal. 


know.—Charleston Med. 


= 


604 


BLANCHARD & LEA’S MEDICAL 


[April, 


KNAPP’S TECHNOLOGY ; or, Chemistry applied 
to the Arts and to Manufactures. Edited by Dr. 
RonaLps, Dr. RicHarpson, and Prof. Be 


Jounson. Intwo handsome 8vo, vols., with about 


500 wood-engravings. $6 00. 


LAYCOCK’S LECTURES ON THE PRINCI. 
PLES AND METHODS OF MEDICAL OB. 
SERVATION AND RESEARCH. For the Use 
of Advanced Students and Junior Practitioners, 
In one royal 12mo. volume, extra cloth. Price $1. 


LALLEMAND AND WILSON, 
A PRACTICAL TREATISE ON THE CAUSES, SYMPTOMS, AND 


TREATMENT OF SPERMATORRHGEA. 
Henry J 


Third American edition. To which is added 
OF THE VESICULE SEMINALES; anpb THEIR ASSOCIATED ORGANS. 
ence to the Morbid Secretions of the Prostatic and Urethral Mucous Membrane. 


By M. Lattemanp. Translated and edited b 
ON DISEASE 
With special refer- 
By Marris 


Wutson, M.D. In one neat octavo volume, of about 400 pp., extra cloth. $200. (Just Issued.) 


LA ROCHE (R.), M.D., &c. 

YELLOW FEVER, considered in its. Historical, Pathological, Btiological, and 
Therapeutical Relations. Including a Sketch of the Disease as it has occurred in Philadelphia 
from 1699 to 1854, with an examination of the connections between it and the fevers known under 
the same name in other parts of temperate as well as in tropieal regions. In two large and 
handsome octavo volumes of nearly 1500 pages, extra cloth. $7 00. 


From Professor S. H. Dickson, Charleston, S.C., 
September 18, 1855. 

A monument of intelligent and well applied re- 
search, almost without example. [t is, indeed, in 
itself, a large library, and is destined to constitute 
the special resort as a book of reference, in the 
subject of which it treats, to all future time. 


We have not time at present, engaged as we are, 
by day and by night, in the work of combating this 
very disease, now prevailing in our city, to do more 
than give this cursory notice of what we consider 
as undoubtedly the most able arid erudite medica 
publication our country has yet produced. But in 
view of the startling fact, that this, the most malig- 


nant and unmanageable disease of modern times, 
has for several yeurs been prevailing in our country 
to a greater extent than ever before; that it is no 
longer confined to either large or small cities, but 
penetrates country villages, plantations, and farm- 
houses; that it is treated with scarcely better suc- 
cess now than thirty or forty years ago; that there 
is vast mischiefdone by ignorant pretenders to know- 
ledge in regard to the disease, and in view of the pro- 
bability that a majority of southern physicians will 
be caljed upon to treat the disease, we trust that this 


} | able and comprehensive treatise will he very gene- 
| rally read in the south.—Memphis Med. Recorder. 


BY THE SAME AUTHOR. 


PNEUMONIA ; its Supposed Connection, Pathological and Etiological, with Au- 
tumnal Fevers, including an Inquiry into the Existence and Morbid Agency of Malaria. In one 
handsome octavo volume, extra cloth, of 500 pages. $3 00. 


LAWRENCE (W.), F.R.S., &c. 


A TREATISE ON DISEASES OF 


THE EYE. A new edition, edited, 


with numerous additions, and 243 illustrations, by Isaac Hays, M. D., Surgeon to Will’s Hospi- 


tal, &e. 
with raised bands. 


In one very large and handsome octavo volume, of 950 pages, strongly bound in leather 
$5 00. 


LUDLOW (J. L.), M. D. 

A MANUAL OF EXAMINATIONS upon Anatomy, Physiology, Surgery, 
Practice of Medicine, Obstetrics, Materia Medica, Chemistry, Pharmacy, and Therapeutics. To 
which is added a Medical Formulary. Third edition, thoroughly revised and greatly extended 
and enlarged. With 370 illustrations. In one handsome royal 12mo. volume, leather, of 816 


large pages. $2 50. 

We know of no better companion for the student 
during the hours spent in the lecture room, or to re- 
fresh, at a glance, his memory of the various topics 


crammed into his head by the various professors to 
whom he is compelled to listen.— Western Lancet, 
May, 1857. 


LEHMANN (C. G.) 

PHYSIOLOGICAL CHEMISTRY. Translated from the second edition by 
Grorer E. Day, M. D., F. R.S., &c., edited by R. E. Rogers, M. D., Professor of Chemistry 
in the Medical Department of the University of Pennsylvania, with illustrations selected from 
Funke’s Atlas of Physiological Chemistry, and an Appendix of plates. Complete in two large 
and handsome octavo volumes, extra cloth, containing 1200 pages, with nearly two hundred illus- 
trations. $6 00. 

The work of Lehmann stands unrivalled as the 
most comprehensive book of reference and informa- 
tion extant on every branch of the subject on which 
it treats.—Edinburgh Journal of Medical Science. 


BY THE SAME AUTHOR. (Lately Published.) 
MANUAL OF CHEMICAL PHYSIOLOGY. Translated from the German, 


with Notes.and Additions, by J. Cuzston Morris, M.D., with an Introductory Essay on Vital 

Foree, by Professor Samugt Jackson, M. D., of the University of Pennsylvania. ith illus- 

trations on wood. In one very handsome octavo volume, extracloth, of 336 pages. $2 25. 
From Prof. Jackson’s Introductory Essay. 

In adopting the handbook of Dr. Lehmann as a manual of Organic Chemistry for the use of the 


The most important contribution as yet made to 
Physivlogical Chemistry.—Am. Journal Med. Sci- 
ences, Jan. 1856, 


students of the University, and in recommending his original work of PuysioLocicaL CHEMISTRY 
for their more mature studies, the high value of his researches, and the great weight of his autho- 
rity in that important department of medical science are fully recognized. 


| 
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LYONS (ROBERT D.), K. Cc. C., 
Late Pathologist in-chief to the British Army in the Crimea, &c. 


A TREATISE ON FEVER; or, selections from a course of Lectures on Fever. 


Being part of a course of Theory and Practice of Medicine. In one neat octavo volume, of 362 


pages, extra cloth; $200. (Now Ready.) 


From the Author’s Preface. 


“T am induced to publish this work on Fever with a view to bring within the reach of the 
student and junior practitioner, in a convenient form, the more recent results of inquiries into the 
Pathology and Therapeutics of this formidable class of diseases. 

‘The works of the great writers on Fever are so numerons, and in the present day are scattered 
in so many languages, that they are difficult of access, not only to students bni also to practitioners. 
I shall deem myself fortunate if I can in any measure supply the want whieh is felt in this respect. 


We have great pleasure in recommending Dr. 
Lyons’ work on Fever to the attention of the pro- 
fession. It isa work which cannot fail to enhance 
the author’s previous well-earned reputation, asa 
diligent, careful, and acenrate observer.—British 
Med, Journal, March 2, 1861. 

Taken as a whole we can recommend it in the 
highest terms as well worthy the careful perusal 
and study of every student and practitioner of medi- 


cine. We consider the work a most valuable addi- 
tion.to medical literature, and one destined to wield 
no little influence over the mind of the profession,— 
Med and Surg. Report: r, May 4, 1861. 

This is an admirable work upon the most remark- 
able and most important class of diseases to which 
mankind are liable. Med. Journ. of N. Carolina, 
May, 1861. 


MEIGS (CHARLES D.) 


M 


Professor of Obstetrics, &¢. in the Jefferson Medical College, Philadelphia. 
OBSTETRIOS: THE SCIENCE AND THE ART. Third edition, revised 


and improved. With one hundred and twenty-nine illustrations. In one beautifully printed octavo 


volume, leather, of seven hundred and fifty-two large pages. 


Though the work has received only five pages of 
enlargement, its chapters throughout wear the im- 
press of careful revision. Expunging and rewriting, 
remodelling its sentences, with occasional new ma- 
terial, all evince a lively desire that it shall deserve 
to be regarded as improved in manner as well as 
matter. In the matter, every stroke of the pen has 
increased the value of the book, both in expungings 
and additions — Western Lancet, Jan. 1857. 


$3 75. 


The best American work on Midwifery that is 
accessible to the student and practitioner—N. W. 
Med, and Surg. Journal, Jan. 1857. ' 


This is a standard work by a great American Ob- 
stetrician. It is the third and last edition, and, in 
the language of the preface, the author has ‘brought 
the subject up to the latest dates of real improve- 
ment in our art and Science.’’—Nashville Journ. of 
Med. and Surg., May, 1857. 


BY THE SAME AUTHOR. . (Just Isswed.) 


WOMAN: HER DISEASES AND THEIR REMEDIES. A Series of Leo- 


tures to his Class. Fourth and Improved edition. In one large and beautifully printed octave 


volume, leather, of over 700 pages. $3 60. 


In other respects, in our estimation, too much can- 
not be said in praise of this work. It abounds with 
beautiful passages, and for conciseness, for origin- 
ality, and for all that is commendable in a work on 
the diseases of females, it is not excelled, and pro- 
bably not equalled in the English language. On the 
whole, we know of no work on the diseases of wo- 
men which we can so cordially commend to the 
student and practitioner as the one before us.—Ohto 
Med. and Surg. Journal. 


_ The body of the book is worthy of attentive con- 
sideration, and is evidently the production of a 
clever, thoughtful, and sagacivus physician. Dr. 
Meigs’s letters on the diseases of the external or- 
gans, contain many interesting and rare cases, and 
many instructive observations. 
of Dr. Meigs, with a high opinion of his talents and 
originality.—The British and Foreign Medico-Chi- 
rurgical Review. 

_Every chapter is replete with practical instruc- 
tion, and bears the impress of being the composition 
of an acute and experienced mind. There isa terse- 
ness, and at the same time an accuracy in his de- 
scription of symptoms, and in the rules for diagnosis, 


We take our leave | ¢p, 


which cannot fail to recommend the volume to the 
attention of the reader.—Ranking’s Abstract, 


It contains a vast amount of practical knowledge 
by one who has accurately observed and retained 
the experience of many years.— Dublin Quarterly 
Journal. 

Full of important matter, conveyed in a ready and 
agreeable manner.— St.Louis Med. and Surg. Jour. 


There is an off-hand fervor, a glow, and a warm- 
heartedness infecting the effort of Dr. Meigs, which 
is entirely pm pe and which absolutely hur- 
ties the reader through from beginning to end. Be- 
sides, the book teems with solid instruetion, and 
it shows the very highest evidence of ability, viz., 
e clearness with which the information is pre- 
sented. We know of no better test of one’s under- 
standing a subject than the evidence of the power 
of lucidly explaining it. The most elementary, as 
well as the obscurest subjects, under the pencil of 
Prof. Meigs, are isolated and made to stand out in 
such bold relief, as to produce distinct impressions 
upon the mind and memory of the reader.— The 
arleston Med. Journal. 


BY THE SAME AUTHOR. 


ON THE NATURE, SIGNS, AND TREATMENT OF CHILDBED 


FEVER. 
octavo volume, extra cloth, of 365 pages. 


In a Series of Letters addressed to the Students of his Class. 


In one handsome 


The instructive and interesting author of this | lectable book. * * * This treatise upon child- 


work, whose previous labors have fosedes coun- 
trymen under deep and abiding obligations, again 
challenges their admiration in the fresh and vigor- 
ous, attractive and racy pages before us. It is a de- 


BY THE SAME AUTHOR; 


bed fevers will have an extensive sale, being des- 
tined, as it deserves, to find a place in the | ry 
of every practitioner who scorns tolag in the rear.— 
Nas ¢ Journal of Medicine and Surgery. 


WITH COLORED PLATES. 


A TREATISE ON ACUTE AND CHRONIC DISEASES OF THE NECK 


OF THE UTERUS. With numerous pet, drawn and 
ume, extra cloth. 


style of art. In one handsome octavo v 


colored from nature in the highest 
$4 50. 


605 

| 


606 BLANCHARD @ LEA’S MEDICAL [April, 
MACLISE (JOSEPH), SURGEON. 

SURGICAL ANATOMY. Forming one volume, very large imperial quarto. 

With sixty-eight large and splendid Plates, drawn in the best style and beautifully colored. Con- 


taining one hundred and ninety Figures, many of them the size of life. 
Strongly and handsomely bound in extra clo 


and explanatory letter-press. 


ig with copious 
th, being one of the 


cheapest and best executed Surgical works as yet issued in this country. $11 00. 
*,* The size of this work prevents its transmission through the post-office as a whole, but those 


who desire to have copies forwarded by 
wrappers. Price $9 00, 


One of the greatest artistic triumphs of the age | 
in Anatomy.—British American Medical | 
Journal, 


No practitioner whose means will admit should 
fail to pussess 1t.—Ranking’s Abstract. 

Too much cannot be said in its praise; indeed, 
we have not language to do it justice —Ohio Medi- 
eal and Surgical Journal. 


The most accurately engraved and beautifully 
colored plates we have ever seen in an American 
beok—one of the best and cheapest surgical works 
ever published.— Buffalo Medical Journal. 


It is very rare that so elegantly printed, so well 
illustrated, and so useful a work, is offered at so 
moderate a price.—Charleston Medical Journal. 


Its plates cun boast a superiority which places 
them almost beyond the reach of competition.— Medi- 
eal Examiner. 

Country practitioners will find these plates of im- 
mense value.—N. Y. Medical Gazette. 


mail, can receive them in five parts, done upin stout 


A work which has no parallel in point of acca- 
racy and cheapness in the English language.—N. Y. 
Journal of Medicine. 


We are extremely gratified to announce to the 
profession the completion of this truly magnificent 
work, which, as a whole, certainly stands unri- 
valled, both for aeeuracy of drawing, beauty of 
coloring, and all the requisite explanations of the 
subject in hand.—The New Orleans Medical and 
Surgical Journal. 


This is by far the ablest work on Surgical Ana- 
tomy that has come under our observation. We 
know of no other work that would justify a stu- 
dent, in any degree, for neglect of actual dissee- 
tion. In those sudden emergencies that so often 
arise, and which require the instantaneous command 
of minute anatomica! knowledge, a work of this kind 
keeps the details of the dissecting-reom perpetually 
fresh in the memory.—The Western Journal of Medi- 
cine and Surgery. 


MILLER (HENRY), M.D., 


Professor of Obstetrics and Diseases of Women and Children in the igen 


PRINCIPLES AND PRACTICE OF OBSTETRICS, &c.; inc 


of Louisville. 
uding the Treat- 


ment of Chronic Inflammation of the Cervix and Body of the Uterus considered as a frequent 


cause of Abortion. 
tavo volume, of over 600 pages. 


We congratulate the author that the task is done. 
We congratulate him that he has given to the medi- 
cal public a work which will secure for hima high 
and permanent position among the standard autho- 
Tities on the principles and practice of obstetrics. 
Congratulations are not less due to the medical pro- 
fesaion of this country, on the acquisition of a trea- 
tise embodying the results of the studies, reflections, 
and experience of Prof. Miller. Few men, if any, 
in this country, are more competent than he to write 
on thisdepartment of medicine. Engaged for thirty- 
five years in an extended practice of obstetrics, for 
many years a teacher of this branch of instruction 
in one of the largest of our institutions, a diligent 
studentas well asa careful observer, an original and 
independent thinker, wedded to no hobbies, ever 
ready to consider without prejudice new views, and 
to adopt innovations if they are really improvements 
and withul a clear, agreeable writer, a practicai 
treatise from his pen could not fail to possess great 
value.—Buffalo Med Journal. 


in fact, this volume must take its piace among the 
standard systematic treatises on obstetrics; a pusi- 


With about one hundred illustrations on wood. In one very handsome oc- 
(Lately Published.) $3 75. , 


tion to which its merits justly entitle it. The style 
is such that the descriptionsare clear, and each sub- 
ject is discussed and elucidated with due regard to 
its practical bearings, which cannot fail to make it 
acceptable and valuable to both students and prac- 
titioners. We cannut, however, close this brief 
notice without congratulating the author and the 
profession on the production of such an excellent 
treatise. The author is a western man of whom we 
feel proud, and we cannot but think that his book 
will find many readers and warm admirers wherever 
obstetrics is taught and studied as a science and an 
art.—The Cincinnat: Lancet and Observer. 


A most respectable and valuable addition to our 
home medical literature, and one reflecting credit 
alike on the author and the institution to wnich he 
is attached. The student will find in this work a 
most useful guide to his studies; the country prac- 
titioner, rusty in his reading, can obtain from its 
pages a fair resumé of the modern literature of the 
science; and we hope togee this American produc- 
tion generally consulted by the profession.—Va. 
Med. Journal. 


MACKENZIE (W.), M.D., 


A PRACTICAL TREATISE ON 


geon Oculist in Scotland in ordinary to Her Majesty, &c. 


DISEASES 


&e. 
AND INJURIES OF THE 


EYE. To which is prefixed an Anatomical Introduction explanatory of a Horizontal Section of 


the Human Eyeball, by Toomas Wuarron Jongs, F.R.S. 


From the Fourth Revised and En- 


larged London Edition. With Notes and Additions by AppineLL Hewson, M. D., Surgeon to 
Wills Hospital, &c. &c. In one very yaaa handsome octavo volume, leather, raised bands, with 


plates and numerous wood-cuts. $5 


The treatise of Dr. Mackenzie in‘isputably holds 
the first place, and forms, ia respect of learning and 
research, an Ene clopedia unequalled in extent by 
any other work of the kind, either English or foreign. 
Dizon on Diseases of the Eye. 

Few modern books on any department of medicine 
orsurgery have met with such extended circulation 
or have procured for their authors a like amount o 
Euro; celebrity. The immense research which 


it displayed, the thorough acquaintance with the 
subject, practically as well as theuretically,and the 


able manner in which the author’s stores of learnin 

and experience were rendered availablefor genera 
ase, at once procured for the first edition, as well on 
the continent as in this country, that high position 
as a standard work which each successive edition 
has more firmly established. We consider it the 
duty of every one who has the love of his profession 
and the welfare of his patient at heart, to make him- 
self familiar with this the most complete work in 
the English language upon the diseases of the eye. 
—Med. Times and Gazette. 


MAYNE’S DISPENSATORY AND THERA- 
PEUTICAL REMEMBRANCER. With eve 
Practical Formula cuntained in the three Briti 
Pharmacopeias. Edited, with the addition of the 
Formule of the U. 8. rmacop@ia, by R. E. 


MALGAIGNE’S OPERATIVE SURGERY, based 
on Normal and Pathological Anatomy. Prans- 
lated from the French 


y Freperick BRitTan, 
.B.,M.D. Withnumerousi)lustrations on wood. 
In one handsome octayo me 
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1862.] 


PUBLICATIONS. 


MILLER (JAMES), F.R.S.E., 
Professor of Surgery in the University of Edinburgh, &c. 


PRINCIPLES OF SURGERY. Fourth American, from the third and revised 
Edinburgh edition. In one iarge and hae’ “i nae volume, leather, of 700 pages, with two 


hundred and forty illustrations on wood. 

The work of Mr. Miller is too well and too favor- 
ably kuown among us, as one of our best text-books, 
to render any further notice of it necessary than the 
announcement of a new edition, the fourth in our 
country, a proof of its extensive circulation among 
us. Asa concise and reliable exposition of the sci- 
ence of modern surgery, it stands deservedly high— 
we know not its superior.—Boston Med. and Surg. 
Journal, 


The work takes rank with Watson’s Practice of 
Physic; it certainly does not fall behind that great 
work in soundness of principle or depth of reason- 
ing and research No physician who values his re- 
Pputation, or seeKsthe interests of nis clients, can 
acquit himself before his God and the world without 
makirg himself familiar with the sound and philo- 
sophical views developed in the foregoing book.— 
New Orleans Med.and Surg. Journal, 


BY THE SAME AUTHOR. (Just Issued.) 


THE PRACTICE OF SURGERY. 


burgh edition. 
engravings on wood. 


No encomium of ours could add to the popularity 
of Miller’s Surgery. Its reputation in this country 
is unsurpassed by that of any other work, and, when 
taken in connection with the author’s Principles of 
Surgery, constitutes a whole, without reference to 
which no conscientious surgeon would be willing to 
practice his art.— Southern Med. and Surg. Journal. 

it is seldom that two volumes have ever made so 
profound an impression in so short a time as the 
‘ Principles’’ and the ‘ Practice’? of Surgery by 
Mr. Miller—or so richly merited the reputation the 
have acquired. The author is an eminently sensi- 
ble, practical, and well-informed man, who knows 
exactly what he is talking about and exactly how to 
talk it —Kentucky Medical Recorder. 


By the almost unanimous voice of the profession, 


Revised by the American editor. 
Tn one large octavo volume, leather, of nearly 700 pages. 


Fourth American from the last Edin- 
Illustrated by three hundred ae four 


his works, both on the principles and practice of 
surgery have been assigned thehighest rank. If we 
were limited to but one work on surgery, that one 
should be Miller’s, as we regard it as superior to al 
others.—St. Lowis Med. Surg. Journal. 


The author has in this and his ‘‘ Principles,"’ pre- 
sented to the profession one of the most completeand 
reliable systems of Surgery extant. His style of 
writing is original, impressive, and engaging, ener- 
getic, concise, and lucid. Few have the faculty of 


‘Y | condensing so much in small space, and at the same 


time so persistently holding theattention. Whether 
as a text-book for students or a book of reference 
for practitioners, it cannot be too re 9 recom- 
mended.—Southern Journal of Med. hysical 


Sciences. 


MORLAND (W. W.), M. D., 
Fellow of the Massachusetts Medical Society, &c. 


DISEASES OF THE URINARY ORGANS; a Compendium of their Diagnosis, | 


Pathology, and Treatment. With illustrations. : ~" one large and handsome octavo volume, of 
$ i 


about 600 pages, extra cloth. (Just Issued.) 


Taken as a whole, we can recommend Dr. Mor- 
land’s compendium asa very desirable addition to 
the library of every medical or surgical practi- 
tioner.—Brit.and For. Med.-Chir. Rev., April, 1859. 


Every medical practitioner whose attention has 
been to any extent attracted towards the class of 
diseases to which this treatise relates, must have 
often and sorely experienced the want of some full 
yet concise recent compendium to which he cuuld 


| refer. This desideratum has been supplied by Dr. 
Morland, and it has been ably done. He has placed 
before us a full, judicious, and reliable digest. 
Each subject is treated with sufficient minuteness, 
yet ina succinct, narrational style, such as tu reader 
the work one of great interest, and one which will 
prove in the highest degree useful to the general 
vractitioner-—N Y. Journ. of Medicine, 


BY THE SAME AUTHOR —(lWVow Ready.) 


THE MORBID EFFECTS OF THE 


RETENTION IN THE BLOOD OF 


THE ELEMENTS OF THE URINARY SECRETION. Being the Dissertation to which the 
Fiske Fund Prize was awarded, July 11, 1861. In one small octavo volume, 83 pages, extra 


cloth. 75 cents. 


MONTGOMERY (W.F.), M.D., M.R.1.A., &c., 


Professor of Midwifery in the King and Queen’s College of Physicians iu Ireland, &c. 


AN EXPOSITION OF THE SIGNS AND SYMPTOMS OF PREGNANCY. 


With some other Pa 


English edition. ith two exquisite colored 


rs on Subjects connected with Midwifery. From the 


d and 4 
In one very 


plates, and numerous wocd-cuts. 


handsome octavo volume, extra cloth, of nearly 600 pages. (Lately Published.) $3 75. 
A book unusually rich in nen suggestions.— | fresh, and vigorous, and classical is our author’s 


Am Journal Med. Sciences, Jan. 1857. 


These several subjects so interesting in them- 
selves, and so important, every one of them, to the 
most delicate and precious of social relations, con- 
trolling often the honor and domestic peace of 
family, the legitimacy of offspring, or the life of its 
parent, are all treated with an elegance of diction, 
fulness of illustrations, acutenessand justice of rea- 
soning, unparalleled in obstetrics, and unsu 
medicine. The reader’s interest can never flag, 


| has been 
| preparation ; that this is of all others the book of 
a | Obstetric Law, on each of its several topics; 


ing precedent, and governi 
| vooste, and A. 


style; and one forgets, in the renewed charm of 
every page, that it, and every line, and every 
weighed and reweighed through years of 


on all 


points connected with pregnancy, to be everywhere 
received as a manual of special jurisprudence, at 
once announcing fact, affording argument, establish- 
alike the juryman, ad- 
ed.-Chir. Review. 


Manipulations of the Pharmaceutical 
by Prof. Wiru1am Procter, of the 


MOHR (FRANCIS), PH. D., AND REDWOOD (THEOPHILUS). 
PRACTICAL PHARMACY. Comprisi 


ents, Apparatus, and 


with extensive Additions, 
handsome 


and 
Phideiphie College of Pharmacy. In one 
printed octavo volume, extra cloth, of 570 pages, with over 500 engravings on wood. . $2 75, 
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NEILL (JOHN), M, D., 
Sargeon to the Pennsylvania Hospital, &c.; and 


FRANCIS GURNEY SMITH, M.D., 
Professor of Institutes of Medicine in the Pennsylvania Medical College. 


AN ANALYTICAL COMPENDIUM OF THE VARIOUS BRANCHES 
OF MEDICAL SCIENCE; forthe Use and Examination of Students. A new edition, revised 
and improved. In one very large and handsomely printed royal 12mo. volume, of about one 
thousand pages, with 374 wood-cuts. Strongly bound in leather, with raised bands. $3 00. 


The very flattering reception which has been accorded to this work, and the high estimate placed 
upon it by the profession, as evinced by the constant and increasing demand which has rapidly ex- 
hausted two large editions, have stimulated the authors to render the volume in its present revision 
more worthy of the success which has attended it. It has accordingly been thoroughly examined, 
and such errors as had on former occasions escaped observation have been corrected, and whatever 
additions were necessary to maintain it on a level with the advance of science have been introduced. 
The extended series of illustrations has been still further increased and much improved, while, by 
a slight enlargement of the page, these various additions have been incorporated without increasing 
the bulk of the volume. 

The work is, therefore, again presented as eminently worthy of the favor with which it has hitherto 
been received. As a book for daily reference by the student requiring a guide to his more elaborate 
text-books, as a manual for preceptors desiring to stimulate their students by frequent and accurate 
examination, or as a source Fou which the practitioners of older date may easily and cheaply acquire 
a knowledge of the changes and improvement in professional science, its reputation is permanently 
established. 

The best work of the kind with which we are | the students is heavy, and review necessary for an 
acquainted.— Med. Examiner. | éxamination, a compend is not only valuable, but 

Having made free use of this volume in our ex- | it is almost a sine qua non. The one before us is, 
aminations of pupils, we ean speak from experi- | ‘2 most of the divisions, the most unexceptionable 
ence in recommending it as an admirable compend | °f #!I books of the kind that we know of. The 
for students, and as especially useful to preceptors | newest and soundest doctrines and the latest im- 
who examine their pupils. It will save the teacher | Provements and discoveries are explicitly, though 
mueh labor by enabling him readily to recall all of | Concisely, laid before the student. There is a class 
the points upon which his pupils should be ex- | 0 whom we very sincerely commend this cheap book 
amined. A work of this sort should be in the nands | ®8 Worth its weight in silver—that class is the gradu- 
of every one who takes pupils into his office with a | #tes in medicine of more than ten years’ men 
the best of its class —Transylvania Med. Journal. now what it was when they left it off. —The Stetho- 


scope. 


In the rapid course of lectures, where work for 


NELIGAN (J. MOORE), M.D., M.R.1.A., &c. 
(A splendid work. Just Issued.) 


ATLAS OF CUTANEOUS DISEASES. In one beautiful quarto volume, extra 
cloth, with splendid colored plates, presenting nearly one hundred elaborate representations of 
disease. $4 50. 

This beautiful volume is intended as a complete and accurate representation of all the varieties 
of Diseases of the Skin. While it can be consulted in conjunction with any work on Practice, it has 
especial reference to the author’s “ Treatise on Diseases of the Skin,’”’ so favorably received by the 
profession some years since. The publishers feel justified in saying that few more beautifully exe- 
cuted plates have ever been presented to the profession of this country. 


Neligan’s Atlas of Cutaneous Diseases supplies a 
long existent desideratum much felt by the largest 
class of our profession. it presente, in quarto size, 
16 plates, each containing from 3 to 6 figures, and 
forming in alla total of 90 distinet representations 
of the different species of skin affections, grouped 
together in genera or families. The illustrations 
have been taken from nature, and have been copied 
with such fidelity that they presenta striking picture 
of life; in which the reduced scale aptly serves to 


| give, atacoup dail, the remarkable peculiarities 

of each individual variety. And while thus the dis- 

| ease is rendered more definable, there is yet no loss 

of proportion incurred by the necessary concentra- 

| tion. Each figure is highly colored, and so truthful 
has the artist been that the most fastid: ous observer 

| could not justly take exception to the correctness of 
the execution of the pictures under his scrutiny.— 
Montreal Med. Chronicle. 


BY THE SAME AUTHOR. 


A PRACTICAL TREATISE ON DISEASES OF THE SKIN. Third 


American edition. In one neat royal 12mo. volume, extra cloth, of 334 pages. $1 00. 
g@e~ The two volumes will be sent by mail on receipt of Five Dollars. 


OWEN ON THE DIFFERENT FORMS OF 
THE SKELETON, AND OF THE TEETH. 


| One vol. royal 12mo., extra cloth with numerous 


illustrations. $1 25 


PIRRIE (WILLIAM), F.R.S.E., 
Professor of Surgery in the University of Aberdeen. 
THE PRINCIPLES AND PRACTICE OF SURGERY. Edited by Jonn 
Net, M. D., Professor of Surgery in the Penna, Medical College, Surgeon tothe Pennsylvania 
—— &c. In one very handsome octavo volume, leather, of 780 pages, with 316 illustrations. 


We know of no other surgical work of a reaton- 
able size, wherein there is so much theory and prac- 
tice, or where subjects are more soundly or clearly 
taught.—The Stethoscope. 

Prof. Pirrie, in the work before us, has elabo- 


a 


the pr of surgery, and a 
| safe and effectual practice predicated upon them. 
Per! no work upon this subject heretofore issued 
is so full upon the science of the art of surgery.— 
Nashville Journal of Medicine and Surgery. 
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PARRISH (EDWARD), 
Lecturer on Practical Pharmacy and Materia Medica in the Pennsylvania Academy of Medicine, &¢. 


AN INTRODUCTION TO PRACTICAL PHARMACY. Designed as a Text- 
Book for the Student, and as a Guide for the Physician and Pharmaceutist. With many For- 
mule and Prescriptions. Second edition, greatly enlarged and improved. In one handsome 
ae volume of 720 pages, with several hundred Illustrations, extra cloth. $3 50. (Just 
Issued.) 

During the short time in which this work has been before the profession, it has been received 
with very great favor, and in assuming the ao of a standard authority, it has filled a vacancy 
which had been severely felt. Stimulated by this encouragement, the author, in availing himself 
of the opportunity of revision, has spared no pains to render it more worthy of the confidence be- 
stowed upon it, and his assiduous labors have made it rather a new book than a new edition, many 
portions having Leen rewritten, and much new and important matter added. These alterations and 
improvements have been rendered necessary by the rapid progress made by pharmaceutical science 
during the last few years, and by the additional experience obtained in the practical use of the 
volume as a text-book and work of reference. To accommodate these improvements, the size of 
the page has been materially enlarged, and the number of considerably increased, presenting 
in all nearly one-half more matter than the last edition. The work is therefore now presented as a 
complete exponent of the subject in its most advanced condition. From the most ordinary matters 
in the dispensing office, to the most complicated details of the vegetable alkaloids, it is hoped that 
everything requisite to the practising physician, and to the apothecary, will be found fully and 
clearly set forth, and that the new matter alone will be worth more than the very moderate cost of 


the work to those who have been consulting the previous edition. 


That Edward Parrish, in writing a book upon 
practical Pharmacy some few years ago—one emi- 
nently original and uniqu id the medical and 
pharmaceutical professions a great and valuable ser- 
vice, no one, we think, who has had access to its 
pages will deny; doubly welcome, then, is this new 
edition, containing the added results of his recent 
and rich experience as an observer, teacher, and 
practic .) operator in the pharmaceutical laboratory. 
The excellent plan of the first is more thoroughly, 
and in detail, carried out in this edition.— Peninsular 
Med. Journal, Jan. 1860. 

Of course, all apothecaries who have not already 
a copy of the first edition will procure one of this; 
it is, therefore, to physicians residing in the country 
and in smail towns, who cannot avail themselves of 
the skill of an educated pharmaceutist, that we 
would especially commend this work. in it they 


will find all that they desire to know, and should 
know, but very little of which they du really cnow 
in reference to this important collatera] branch of 
their profession; for it is a well established fact, 
that, in the eoucation of physicians, while the sci- 
ence of medicine is generally well taught, very 
little attention is paid to the art of preparing them 
for use, and we know not how this defect ean be so 

1] remedied as by procuring and consulting Dr, 
excellent work.—St. Louis Med. Journal. 
Jan. 1860. 

We know of no work on the subject which would 
be more indispensable to the physician or student 
desiring information on the subject of which it treats. 
With Griffith’s *‘ Medical Formulary” and this, the 
practising physician would be supplied with nearly 
or quite all the most useful information on the sub- 
ject.—Charleston Med. Jour.and Review, Jan. 1860, 


PEASLEE (E. R.), M.D., 
Professor of Physiology and General Pathology in the New York Medical College. 


HUMAN HISTOLOGY, in its relations to Anatomy, Physiology, and Pathology; | 


With four hundred and thirty-four illustrations. 


for the use of Medical Students. 


{In one hand- 


some octavo volume, of over 600 pages. (Lately Published.) $3 75. 


It embraces a library upon the topics discussed 
within itself, and is just what the teacher and learner 
need. Another advantage, by no means to be over- 
loohed, everything of real value in the wide range 
which it embraces, is with great skill compressed 
into an octavo volume of but little more than six 
hundred pages. We have not only the whole sub- 
ject of Histology, interesting in itself, ably and fully 
discussed, but what is of infinitely greater. interest 
to the student, because of greater practical value, 
are its relations to Anatomy, Physiology, and Pa- 
thology, which are here fully and satisfactorily set 
forth.— Nashville Journ, of Med. and Surgery. 


We would recommend it to the medical student 
and practitioner, as containing a summary of all that 
is known of the important subjects which it treats; 
of all that is contained in the great works of Simon 
and Lehmann, and the organic chemists in general. 
Master this one volume, we would say to the medical 
student and practitioner—master this book and you 
know all that is known of the great fundamental 
principles o ine, and we have no hesitation 
in saying that it is an honor to the American medi- 
cal profession that one of its members should have 
produced it.—St. Lowis Med. and Surg. Journal. 


PEREIRA (JONATHAN), M.D., F. R.S., L.S. 


THE ELEMENTS OF MATERIA 


MEDICA AND THERAPEUTICS. 


Third American edition, enlarged and improved by the author; including Notices of most of the 


Medicinal Substances in use in the civilized world, and forming an 
Medica. Edited, with Additions, by JosepH Carson, 
Pharmacy in the University of Pennsylvania. In two very large octavo volumes of 2100 
on small type, with about 500 illustrations on stone and w 


raised bands. $Y 00. 
«*y Vol. IL. will no longer be sold separate. 


ncyclopzedia of Materia 
M. D., Professor of Materia Medica and 
8 
, Strongly bound in leather, with 


PARKER (LANGSTON), 
Surgeon to the Queen’s Hospital, Birmingham. 


THE MODERN TREATMENT OF SYPHILITIC DISEASES, BOTH PRI- 
MARY AND SECONDARY; che of Constitutional and Coufirmed Syphi- 


lis, by a safe and successful meth 


th numerous Cases, Formule, and Clinical Observa- 


tions. From the Third and entirely rewritten London edition. In one neat octavo volume, 


extra cloth, of 316 pages. os 75. 


ROYLE’S MATERIA MEDICA AND THERAPEUTICS; 
Preparations of the Pharmacopeias Edinbu hy Dublin, and 


including the 
nlading she 


ninet' hi 


_| 
__| 


VHARD 


[April 


RAMSBOTHAM (FRANCIS H,), M.D. 
THE PRINCIPLES AND PRACTICE OF OBSTETRIC MEDICINE AND 


SURGERY, in reference to the Process of Parturition. A new and enlarged editiun, thoroughly 


revised by the Author. With Additions by W. V. 


Keatine, M. D., Professor of Obstetrics, &c., in 


the Jefferson Medical Coilege, Philadelphia. In one large and handsome imperial octave volume, 

of 650 pages, strongly bound in leather, with raised bands; with sixty-four beautiful Plates, and 

numerous Wood-cuts in the text, containing in all nearly 200 large and beautiful figures. $5 00. 
From Prof. Hodge, of the University of Pa. 

To the American public, it is most valuable, from its intrinsic undoubted excellence, and as being 

the best authorized exponent of British Midwifery. Its circulation will, I trust, beextensive throughout 


our country. 

it is unnecessary to say anything in regard to the 
utility of this lt is in our 
cvuntry for the value of the matter, the clearness of 
its style, and the fulness of its illustrations. ‘To the 
physician’s library it is indispensable, while to the 
student as a text-book, from which to extract the 
material for laying the foundation of an education on 
obstetrical science, it has no superior.—Ohio Med 
and Surg. Journal. 


The publishers have secured its success by the 


truly elegant style in which they have brought it 
out, excelling themselves in its production, espe- 
cially in its plates. It is dedicated to Prof. Meigs, 
and has the emphatic endorsement of Prof. Hodge, 
as the best exponent of British Midwifery. We 
kni.w of no text-book which deserves in all respects 
to be mure highly recommended to students, and we 
could wish to see it in the hands ofevery practitioner, 
for they will find it invaluable for reference.—Med. 
Gazette. 


RICORD (P.), M.D. 
A TREATISE ON THE VENEREAL DISEASK. By Jonn Hunter, F.R.S. 
With copious Additions, by Pa. Ricorp, M.D. Translated and Edited, with Notes, by FREEMAN 
J. Bumsteap. M.D , Lecturer on Venerea! at the College of Physicians and Surgeons, New York. 


Second editicn, revised, containing a résumé of 


Ricorp’s Recent Lectures on Cuancre. In 


one handsome octavo volume, extra cloth, of 550 pages, with eight plates. $325. (Just Issued.) 
In revising this work, the editor has endeavored to introduce whatever matter of interest the re- 
cent investigations of syphilographers have added to our knowledge of the subject. The principal 
source from which this has been derived is the volume of ‘Lectures on Chancre,” published a few 


months since by M. Ricord, which affords a lene 
y . Ricord’s additions amounted to nearly one-third 


controverted points. In the previous edition, 


amount of new and instructive material on many 


of the whole, and with the matter now introduced, the work may be considered to present his views 
and experience more thoroughly and completely than any other. 


Every one will recognize the atiractiveness and, secretaries. sometimes accredited and sometimes not. 


value which this work derives from thus presenting 
the opinions of these two masters side by side. But, 
it must be admitted, what has made the fortune of 
the book, is the fact that it contains the “most com- 

lete embodiment of the veritable doctrines of the 

dpital du Midi,” which has ever been made public. 
The doctrinal ideas of M. Ricord, ideus which, if not 
universally adop arei biy dominant. have 
heretofore only been interpreted by more or lessskilfu) 


in the notes to Hunter, the master substitutes him- 
self for his interpreters, and gives his origina! thoughts 
to the world in a lucid and perfectly intelligible man- 
ner. In conclusion we can say that this is incon- 
testably the besttreatise on syphilis with which we 
are acquainted, and, as we do not often employ the 
phrase, we may be excused for expressing the hope 
that it may find a place in the library of every phy- 
sician.— Virginia Med. and Surg. Journal. 


HE SAME AUTHOR. 


BY T 
RICORD’S LETTERS ON SYPHILIS. 


Translated by W. P. Lattimore, M. D. 


In one neat octavo volume, of 270 pages, extra cloth. $2 00. 


SLADE (0. 


D.), M. D. 


DIPHTHERLA ; its Nature and Treatment, with an Account of the History of its 


Prevalence in various countries. Being the Dissertation to which the Fiske Fund Prize was 
awarded, July 11, 1860. In one small octavo volume, extra cloth; 75 cents. (Vow Ready, 1861.) 


ROKITANSKY 


(CARL), M.D., 


Curator of the Imperial Pathological Museum, and Professor ut the University of Vienna, &c. 


A MANUAL OF PATHOLOGICAL ANATOMY. Four volumes, octavo, 


bound in two. extra cloth, of about-1200 — 


xine, C. H. Moorg, andG. E. Day. $ 


The profession is too well acquainted with the re- 
putation of Rokitansky’s work to need our assur- 
ance that this is one of the must profound, thorough 
and valuable books ever issued from the medica 
press. Itis sut generis, and has no standard of com- 

rison. Itis only n ty to that it is 
issued in a form as cheap as is compatible with its 
size and preservation, and its sale follows as a 
matter of course. No library can be called com- 
plete without it.—Buffalo Med. Journal. 


An attempt to give our readers any adequate idea 
of the vast amount of instruction accumulated in 
these volumes, would be feeble and hopeless. The 
effort of the distinguished author to concentrate 
in a small space his greatfund of knowledge, has 


Translated by W. E. Swaing, Epwarp SIEvE- 


so charged his text with valuable truths, that any 
attempt of a reviewer to epitumize is at once para- 
lyzed, and must end in a failure.—Western Lancet. 

As this is the highest source of knowledge upun 
the important subject of which it treats, no real 
student can afford to be without it. The American 
publishers have entitled themselves to the thanks of 
the profession of their country, for this timeous and 
beautiful edition.— Nashville Journal of Medicine. 

Asa book of reference, therefore, this work must 
prove of inestimable value, and we cannot too highly 
recommend it to the profession.—Charleston Med. 
Journal and Review. 

This book is a necessity to every practitioner.— 
Am. Med. Monthly. 


RIGBY (EDWARD), M. D., 


enior Physician to the General Lying-in Hospital, &c. 


A SYSTEM OF MIDWIFERY. With Notes and Additional Llustrations. 


Second American Edition. One volume octavo, extra cloth, 422 pages. $2 50. 


BY THE SAME AUTHOR. (Lately Published. 


ON THE CONSTITUTIONAL TREATMENT UF F 


royal 12mo. volume, extra cloth, ¢ 


) 
EMALE DISEASES. 


DO 


ae 
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STILLE (ALFRED!},* M.D. 

THERAPEUTICS AND MATERIA MEDICA; a Systematic Treatise on the 
Action and Uses of Medicinal Agents, including their Description and History. In two large 
and handsome octavo volumes, of 1789 pages. (Just Issued.) $800. 

This work is designed especially for the student and practitioner of medicine. and treats the various 
articles of the Materia Medica from the point of view of the bedside, and not of the shop or of the 
lecture-room. While thus endeavoring to give all practical information likely to be useful with 
respect to the employment of special remedies in special affections, and the results to be anticipated 
from their administration, a copious Index of Diseases and their' Remedies renders the work emi- 
nently fitted for reference by showing at a glance the different means which have been employed, 
and enabling the practitioner to extend his resources in difficult ca-es with all that the experience 


of the profession has suggested. 


Rarely, indeed, have we had submitted to us a 
work on medicine so ponderous iu its dimensions 
as that now before us, and yet so fascinating in ite 
contents. It is, therefore, with a peculiar gratifi- 
cation that we recognize in Dr. Suillé the posses- 
sion of many of those more distinguished qualifica- 
tions which entitle him to apprubation, and which 
justify him in coming before his medical brethren 
us an instructor. A comprehensive knowledge, 
tested by a sound and penetrating judgment, joined 
1a love of progress - which a discriminating spirit 
of inquiry has tempered so as to accept nothing new 
hecause it is new, and abandon nothing old because 
it is old, bat which estimates either accor ing to its 
relations toa just logic and experience—manifests 
i.self everywhere, and gives to the guidance of the 
author all he assurance of safety which the diffi- 
culties of his sub,ect canallow. In conciasion, we 
earmestilv advise our readers to ascertain for them- 
selves, by a study of Dr Sullé’s volumes, the great 
value and interest of the stores of knowledge they 
present. We have one in referring rather to 
the ample treasury of undoubted truths, the real and 
pssured conquest of medicine, accumulated by Dr. 
Stillé in his pages ; and commend the sum of his la- 
bors to the attention of our readers, as alike honor- 
able to our science, and creditable to the zeal, the 
eandor, and the judgment of him who has garnered 
the whole so carefully.—Edinburgh Med. Journal. 


Our expectations of the value of this work were 
based on the well-known reputation and character 
of the author as a man of scholarly attainments, an 
elegant writer, a candid inquirer after truth, anda 
philosophical thinker; we knew that the task would 
be conscientiously performed, and that few, if any, 
among the distinguished medical teachers in this 
country are better qualified than te to prepare a 
systematic treatise on therapeutics in accordance 
with the present requirements of medical science. 
Our preliminary examination of the work has satis- 


fied us that we were not mistaken in our anticipa- 
tions —New Orleans Medical News, March, 1360. 
The most recent authority is the one last men- 
tioned, Sullé. His great work on ‘* Materia Medi- 
ca and Therapeutics,’’ published last year, in two 
octavo volumes, of some sixteen hundred es, 
while it embodies the results of the lnbor of others 
up to the time of publication, is enriched witha 
amount of, original observation and research. 
e- would draw attention, by the way, to the very 
convenient mode in which the Indez is arranged in 
this work. There is first an ‘‘ Index of Remedies ;’? 
next an ‘* Index of Diseases and their Remedies.” 
Such an arrangement of the Indices, in our opinion, 
reatly enhances the practical vaiue of books of this 
ind. In tedious, obstinate cases of disease, where 
we have to try one remedy after another until our 
stock is pretty nearly exhausted, and we are almost 
driven to our wit’s end, such an index as the second 
of the two just mentioned, is precisely what we 
want.—London Med. Tim’s and Gazette, April, 1861. 
We think this work will do much to vbviate the 
reluctance to a thurough investigation of this branch 
of scientific study, for in the wide range of medical 
literature treasured in the English tongue, we shalt 
hardly find a work written in a style more clear and 
simple, cunveying forcibly the facts ::ught, and yet 
free from turgidity and redundincy. There isa fas- 
cination in its pages that will insure to ita wide 
popularity and attentive perusal, and a degree of 
usefulness not often attained through the influence 
of a single work. The author has much enhanced 
the practical utility of his book by passing briefly 
over the physical, botani :al, and commereial histery 
of medicines, and directing attention chiefly to their 
physiological action, and their application for che 
amelioration or cure of disease, He ignores hyputhe- 
sie and theory which are soalluring to many redionl 
writers, and so liable to lead them astray, and con- 
fines himse!f to such facts as have been tried in the 
erucibie of experience.—Chicago Medical Journal. 


SMITH (HENRY H.), M.D. AND HORNER (WILLIAM E:), M.D. 


AN ANATOMICAL ATLAS, illustrative of the Structure of the Human Body. 
In one volume, large imperial octavo, extra cloth, with about six hundred and fifiy beauti 


figures. $3 00. 

These figures are well seiected, and present a 
complete and accurate representation of that won- 
derful fabric, the human body, The plan of this 
Atlas, which renders it so peculiarly convenient 
for the student, and its superb artistical execution, 
have been already pointed out. We must congratu- 


late the student upon the completion of this Atlas» 
as it is the most convenient work of the kind that 
has yet appeared; and we must add, the very beau- 
tifal manner in which it is “‘ got up”’ is so creditable 
to the country as to be flattering to our nationai 
pride.—American Medical Journal. 


SHARPEY (WILLIAM), M.D., JONES QUAIN, M.D., AND 
RICHARD QUAIN, F.R.S., &c. 
HUMAN ANATOMY. Revised, with Notes and Additions, by Josrpa Lerpy, 


M. D., Professor of Anatomy in the University of Pennsylvania. 


Complete in two large octavo 


volumes, leather, of about thirteen hundred pages. Beautifully illustrated with over five hundred 


engravings on wood. $6 00. 


SIMPSON (J, M. D., 
Professor of Midwitery, &c., in the University of Edinburgh, &c. 


CLINICAL LECTURES ON THE DISEASES OF FEMALES. With nume- 


rous illustrations. 


This valuable series of practical Lectures is now a 
Lrsrary”’ for 1860, 1861, and 1862, and can thus be 


aring in the News anD 
without cost by subscribers to the 


AMERICAN JOURNAL OF THE MgpicaL Sciences.’’ See p. 2. 


SOLLY ON THE HUMAN BRAIN; iteStructu 
Physiology, and Diseases. From the Second an 
much enlaiged London edition. 


in one voctavo 
volume, extra cloth, of 500 pages, with 120 wood- 


handsome octavo volume, extra cloth, of over 650 
pages, with about one hundred wood-cuts, $3 25. 
SIMON'S GENERAL PATHOLOGY, as conduc- 
ive to the Establishment of Rational Principles 

mm ano Dit 


4 


4 


SARGENT (F. W.), M.D, 

ON BANDAGING AND OTHER OPERATIONS OF MINOR SURGERY. 
New edition, with an additional chapter on Military Surgery. One handsome royal 12mo. vol., 
of nearly 400 pages, with 184 wood cuts. Extra cloth, $1 40; leather, $1 50. 

The value of this work as a handy and convenient manual for surgeons engaged in active duty in 
the field and hospital, has induced the publishers to render it more complete for those purposes by 
the addition of a chapter on gun-shot wounds and other matters peculiar to military surgery. In 
its present form, theretore, with no increase in price, it will be found avery cheap and convenient 
vade-mecum for consultation and reference in the daily exigencies of military as well as civil 
practice. 


Sargent’s Minor Surgery has always been popular, 
and deservedly so. It furnishes that knowledge of the 
most ty requisite performances of surgical 
art which cannot be entirely understood by attend- 
ing clinical lectures. The art of bandaging, which 
is regularly taught in Europe, is very frequently 
overlooked by teachers in this country; the student 
and junior practitioner, therefore, may often require 
that knowledge which this little volume so tersely 


A work that has been so long and favorably known 
to the profession as Dr. Sargent’s Minor Surgery, 
needs no commendation from us. We would remark, 
however, in this connection, that minor surgery sel- 
dom gets that attention in our schools that its im- 
portunce deserves. Our larger works are also very 
defective in their teaching on these small practical 
points. This little book will supply the void which 
all must feel who have not studied its pages.— West- 


ern Lancet. 


and happily supplies.—Charleston Med. Journ. and 
Review. 


SMITH (W. TYLER), M.D., 
Physician Accoucheur to St. Mary’s Hospital, &e. 
ON PARTURITION, AND THE PRINCIPLES AND PRACTICE OF 
OBSTETRICS. In one royal 12mo. volume, extra cloth, of 400 pages. $1 25. 
BY THE SAME AUTHOR. 
A PRACTICAL TREATISE ON THE PATHOLOGY AND TREATMENT 
OF LEUCORRH(CEA. With uumerous illustrations. In one very handsome octavo volume, 
extra cloth, of about 250 pages. 


TANNER (T. H.), M.D., 
Physician to the Hospital for Women, &c, 
A MANUAL OF CLINICAL MEDICINE AND PHYSICAL DIAGNOSIS. 
To which is added The Code of Ethics of the American Medical Association. Second 
American Edition. In one neat volume, small 12mo., extra cloth, 874 cents. 


TAYLOR (ALFRED S.), M.D., F.R.S., 
Lecturer on Medical Jurisprudence and Chemistry in Guy’s Hospital. 

MEDICAL JURISPRUDENCE. Fifth American, from the seventh improved 
an¢ enlarged London edition. With Notes and References to American Decisions, by Epwarp 
Hartsnorng, M.D. Inonelarge 8vo. volume, leather, of over'700 pages. (Now Ready.) $3 25. 
This standard work having had the advantage of two revisions at the hands of the author since 

pearance of the last American edition, will be found thoroughly revixed and. brought up com- 

y to the present state of the science. As a work of authority, it must therefore maintain its 


the 
plete 
position, both as a text-book for the student, and a compendious treatise to which the practitioner 
can at all times refer in eases of doubt or difiiculty. 


No work upon the subject can be pay into the ; American and British legal medicine. It should be 
hands of students either of law or medicine which | 1n the pussessivn of every phys.cian, as the subject 
will engage them more closely or profitably; and | is ove of great and increusing importance to the 
none could be offered to the busy practitioner of | public as well as to the profession.—St. Louts Med. 
either calling, for the purpose of casual or hasty | and Surg. Journal. 


reference, that would be more likely toafford the aid 
desired. We thereforerecommend it as the best and 
safest manual for daily use.—American Journal of 
Medical Sciences. 

It is not excess of praise to say that the volume 
before us is the very best treatise extant on Medical 


This work of Dr. Taylor’s is generally acknow- 

| ledged to be one of the ablest extant on the subject 
of medical jurisprudence. it is certainly one of the 

| most attractive books that we have met with; sup- 
| plying so much both to interest and instruct, that 
we dv not hesitate to affirm that after having once 


Jurisprudence. In saying this, we do not wish to | aymmenced its perusal. fe t 
be understvod as detracting from the merits of the | desist 
excellent works of Beck, Ryan, Traill, Guy, and | edition, all the iewly observed and accurately re- 
others; but in interest and value we think it must} facts have 
be conceded that Taylor is superior to anything that | thos is recent of Chemical,Micro sper cu Pa- 
has preceded it.—N. W. Medical and Surg. Jowrnal H ’ 


thological research, besides papers on numerous 

It is at once comprehensive and pe yresi ptac- | subjects never before published.—Charleston Med. 

tical, and by universal consent stands at the head of | Journal and Review. 

BY THE SAME AUTHOR. (New Edition, just issued.) 

ON POISONS, IN RELATION TO MEDICAL JURISPRUDENCE AND 
MEDICINE. Second American, from a second and revised London edition. in one large 
octavo volume, 6t''755 pages, leather. $350. 

Since the first appearance of this work, the rapid advance of Chemistry has introduced into 
use many new substances which may become fatal through accident or design—while at the 
same time it has likewise designated new and more exact modes of counteracting or detecting thore 
previously treated of. Mr. Taylor’s position as the leading medical jurist of England, has during 
this period conferred on him extraordinary advantages in acquiring experience on these subjects, 
nearly all cases of moment being referred to him for examination, as an expert whose testimony 
is generally accepted as final. The results of his labors, therefore, as gathered together in this 
volume, caretully weighed and sifted, and presented in the clear and intelligible style for which 
he 1s noted, may be received as an acknowledged authority, and as a guide to. be followed with 
implicit confidence. 
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THE PHYSIOLOGICAL ANATOMY 


volume, of 950 pages, leather. Price $4 50 


Parts I., IL., III. (pp. 25 to 552), $2 50. 
Part [V. (pp- 553 to end, with Title, Preface, 
Or, Part IV., 

A magnificent contribution to British 


Aint 


TODD (ROBERT BENTLEY 

Professor of Physiology in King’s Coll 
WILLIAM BOWMAN, F.R.5S., 

Demonstrator of Anatomy in King’s College, Lundon. 


about three hundred large and beautiful illustrations on wood. Complete in one large oc! 


Ee Gentlemen who have received portions of this work, as published in the “« Mepicau N os 
AND LIBRARY,” can now complete their copies, if immediate application be made. It will be fur< 
nished as follows, free by mail, in paper covers, with cloth backs. 4 


Section I. (pp. 725 to end, with Title, Preface, Contents, dzc.), $1 25. 
» | 80 Well ad 


M.0.,°F. R. S., 
3 and 


AND PHYSIOLOGY OF MAN. With 


Contents, &c.), $2 00. 


j and the American physician whv shall fail to peruse 
it, wil: have failed to read one of the most instrac- 
tive books of the nineteenth century.—N, O. Med 
and Surg. Journal, 

Itis more concise than Carpenter’s Principles, and 
more modern than the accessible edition of Maller’s 
Elements; its details are brief, but sufficient; ite 
descriptions vivid; its illustrations exact and copi- 


Charleston Med. Journal. 
We know of ne work on the subject of physiology 


ous; and its language terse and perspicuous. —| /, 


ted to the wants of the medical studen 
Its completion has been thus long delayed, that t 
authors might secure accuracy by personal observae | 
tion.—St. Lowis Med. and Surg. Journal. t, 


Our notice, though it conveys but a very feeble | 
and imperfect idea of the magnitude and importance — 
of the work now under consideration, already tran-" 
scends our limits; and, with the indulgenee of vut © 
readers, and the hope that they will peruse the book 


‘or themselves, as we feel we can with confidence 
recommend it, we leave it in their hands. — 
Northwestern Med. and Surg. Journal. 


TODD (R. M 


F. R. S., &c. 


CLINICAL LECTURES ON CERTAIN DISEASES OF THE URINARY 
ORGANS AND ON DROPSIES. In one octavo volume, 284 pages. 


BY THE SAME AUTHOR. (lVow Ready.) 


CLINICAL LECTURES ON CERTAIN ACUTE DISEASES. 


octavo volume, of 320 pages, extra cloth. $175. 


$1 50. 


In one neat | 


nosis, Pathology, and Treatment. 


The work, as was stated at the outset of our no- 
tice, is a model of its kind, and every page and para- 

raph ot it are worthy of the most thorough study. 
Gousidered all in all—as an criginal work, well 
written, philosophically elaborated, and happily il- 
Justrated with cases and drawings—it is by fur the 
ablest monograph that has ever appeared on the 
anatomy and diseases of the ear, and one of the must 
valuable contributions to theart and science of sur- 
gery in the nineteenth century.—N. Amer. Medico- 
Chirurg Review, Sept. 1860. 

To recommend such a work, even after the mere 
hint we have given of its original excellence and 
value, would be a work of supererogation. We are 
speaking within the limits of modest acknowledg- 


TOYNBEE (JOSEPH), F.R.S., 
Aural Surgeon to, and Lecturer on Surgery at, St: Mary’s Hospital. ! 
A PRACTICAL TREATISE ON DISEASES OF THE EAR; their Diag-” 


Illustrated with one hundred engravings on wood. In one 
very handsome octavo volume, extra cloth, $3 00. 


(Just Isswed.) 


ment, and with a sincere and unhiassed judgment, 

when we affirm that as a treatise on Aural Surgery, 
it is without a rivel in our language or any other.— | 
Charleston Med. Journ and Review, Sept. 1860. 


The work of Mr. Toynbec is undoubtedly, upon — 
the whole, the must valuable production of tne kind — 
| inany language. The author has long been known © 
| by his numerous monographs upon subjects euns 
nected with diseusee of che ear, and is now regard 
as the nighest authority on must points in his de- 

artment of science. Mr. Tvynbee’s work, as we 

ave already said, is undoubtealy the most reliable 

uide for the study of the diseases of the car in any © 
anguage, and should be in the library uf every phy- 
sic an.— Chicago Med. Journal, July, 1860. 


volume, leather, of about 500 pages, $2 50. 
style of this book have so 
have unconsciously hung upon its pages, not too 
long, indeed, for our own profit, but longer than re- 
viewers can be permitted to indulge. e leave the 
further analysis to the student and practitioner. Our 


WILLIAMS (C. J. B.), M.D., F.R.S., 
Professor of Clinical Medicine in University College, London, &c. 


PRINCIPLES OF MEDICINE. An Elementary View of the Causes, Nature, — 
Treatment, Diagnosis, and Prognosis of Disease; with brief remarks on Hygienics, or the pre-_ 
servation of health, A new American, from the third and revised Londonedition. in one octavo © 


We find that the matter and, expressed. It isa judgment of almost unqualified 
ar fascinated us, that we | praise,—London Lancet, a 


judgment of the work has already been sufficiently | deserved reputation.— Va. Med. and Surg. Journal, 


(Just Issued.) 


A text-book to which no other in our language is” 
comparable.—Charleston Medical Ji 


No work has ever achieved or maintained a more 


cloth. $1 00. 
To the observer who prefers accuracy to blunders 


valueble.—N. H. Journal 


WHAT TO OBSERVE 


AT THE BEDSIDE AND AFTER DEATH, IN MEDICAL CASES. 
Published under the authority of the London Society for Medical Observation. A new American, — 
from the second and revised London edition. In one very handsome volume, royal 12mo., extra” 


and precision to carelessness, this little book is iu- | have ever seen.—P, 
of Medicine, 


One of the finest aids to a young practitioner we _ 
insular J Medicine. 
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New and much enlarged edition—(Just Issued.) 

WATSON (THOMAS), M.D., &c., 
4 Late Physician to the Middlesex Hospital, &c. 
LECTURES ON THE PRINCIPLES AND PRACTICE OF PHYSIC. 
- Delivered at King’s College, London. A new American, from the last revised and enlarged 
| English edition, with Additions, by D. Francis Conpie, M. D., author of “A Practical Treatise 
Fon the Diseases of Children,” &c. With one hundred and eighty.five illustrations on wood. In 
one very large and handsome volume, imperial octavo, of over 1200 closely printed pages in 
| small tvpe; the whole strongly bound in leather, with raised bands. Price $4 25. 
That the high reputation of this work might be fully maintained, the author has subjected it to a 


“thorough revision; every portion has been examined with the aid of the most recent researches 


n pathology, and the results of modern investigations in both theoretical and practical subjects 
ave been carefully weighed and embodied throughout its pages. The watchful scrutiny of the 


“editor has likewise introduced whatever pos 


“to the series of illustrations, believing that in this 
“the student in: elucidating the text. 


> The fourth edition now appears, so carefully re- 
| vised, as to add considerably to the value of a book 

already acknowledged, wherever the English lan- | 
| guage is read, tu be beyond all comparison the best 

“systematic work on the Principles and Practice of | 
' Physic in the whole range of medical literature. | 
» Every lecture contains proof of the extreme anxiety | 
of the author to keep pace wich he advancing know- | 
ledge of the day, and to bring the results of the 
labors, not unly of physicians, but of chemists and 
histole gists, before his readers, wherever they can 
be turned to useful account. And this is done with 
~ such a cordial] appreciation of the merit due to the 
industrieus observer, such a generous desire to en- 
" eourage younger and rising men, and such a candid 
acknowledgment of his own obligations to them, 
that one searcely knows whether to admire most the 
pure, simple, forcible English—tne vast amount of 
~ useful practical information condensed into the 
Lectures—or the manly, kind-hearted, unassuming 
character of the lecturer shining through his work. 
»—London Med. Times and Gazette. 


» ‘Thus these admirable volumes come before the 
fofession in their fourth edition, abounding in those 
@istinguished uttributes of moderation, judgment, 
erudite cultivation, clearness, and eloquence, with 
"which they were from the first invested, but yet 
- richer than befure in the results of more prolonged 
observation, and in the able appreciation of the 
' latest advances in pathology and medicine by one 


in relation to diseases incident to our climate which are little known in England, as wel 
/ points in which experience here has led to different modes of practice ; and he has also added largely 


of the most profound medical thinkers of the day.— 
London Lancet. 


im importance to the American rem 


as those 


manner valuable assistance may be conveyed to 


he work will, therefore, be found thoroughly on a level with 
the most advanced state of medical science on both sides of the Atlantic. 
The additions which the work has received are shown by the fact that notwithstanding an en- 
~ largement in the size of the page, more than two hundred additional pages have been necessary 
» to accommodate the two large volumes of the London edition (which sells at ten dollars), within 
the compass of a single volume, and in its present form it contains the matter of at least three 
ordinary octavos. Believing it to be a work which should lie on the table of every physician, and 
be in the hands of every student, the publishers have put it at a price within the reach of all, making 
_it one of the cheapest books as yet presented to the American profession, while at the same time 
' the beauty of its mechanical execution renders it an exceedingly attractive volume. 


The lecturer’s skill, his wisdom, his learning, are 
equalled by the ease of his graceful diction, his elo- 
quence, aad the far higher qualities of candor, of 
cuurtesy, of modesty, and of generous appreciation 
of merit in others. ay he long remain to instruct 
us, and to enjoy, in the glorious sunset of his de- 
the honors, the confidence and love 
nine uring his useful life—N. A. Med -Chir. 
eview. 


Watson's unrivalled, perhaps unapproachable 
work on Practice—the copious additions made to 
which (the fourth edition) have given it all the no- 
velty and much of the interest of a new book.— 
Charleston Med. Journal. 


Lecturers, practitioners, and students of medicine 
will equally hail the reappearance of the wurk of 
Dr. Watson in the form of anew—a fourth—edition. 
We merely do justice to our own feelings, and, we 
are sure, of the whole agen or if we thank him 
for having, in the trouble and turmoil of a large 
practice, made leisure to supply the hiatus caused 
by the exhaustion of the publisher’s stock of the 
third edition, which hag been severely felt for the 
last three years. For Dr. Watson has not merely 
caused the lectures to be reprinted, but scattered 
through the whole work we find additions or altera- 
tions whien prove that the author has in every way 
sought to bring up his teaching to the evel uf he 
most recent acquisitions in science.— rit. and For. 
Medico-Chir. Review. 


largely extended —Author’s Preface. 
| _ «*» In press, by the same author, a volume 
above. 


Hunt, 


WALSHE (W. M.D., 


Professor of the Principles and Practice of Medicine in University College, London, &c. 


_A’PRACTiCAL TREATISE ON DISEASES OF THE LUNGS; includiog 
the Principles of Physical Diagnosis. A new American, from the third revised and much en- 
larged Loncon edition. In ove vol. octavo, of 468 pages 
The present edition has been carefully revised and much enlarged, and may be said in the main 
to be rewritten. Descriptions of several diseases, previously omitted, ure now introduced; the 
_ causes and mode of production of the more important affections, so far as they possess direct prac- 
“tical siguificance, are succinctly inquired into; an effort has been made to bring the description of 
~ anatomical characters to the level of the wants of the practical physician; and the diagnosis and 
prognosis of each complaint are more completely considered. 

the Appendix (concerning the influence of climate on pulmonary disorders), have, especially, been 


(Just Issued, June, 1860.) $2 25. 


he seciions on TREATMENT and 


on Diseases of the Heart and Aorta, to match 


WILSON (ERASMUS), F.R.S., 
Lecturer on Anatomy, London. 


jer 

THE DISSECTOR’S MANUAL; or, Practical and S 
_° American, from the last revised and enlarged English edition. 
M. D., Demonstrator of Anatomy in the University of Pennsylvania. Ip one 
"large and handsome royal! 12mo. volume, leather, of 582 pages, with 154 illustrations. $2 00. 
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New 


WILSON (ERASMUS), F.A.S. 
A SYSTEM OF HUMAN ANATOMY, General and Special. A new and re- 
vised American. from the last and enlarged Engli=h Edition. Edited by W. H.Gosrecut, M, Di, 
Professor of Anatomy in the Pennsytvania Medical College, &c. Lllustrated with three h red 
and soerrenen engravings on wood.’ In one large and exquisitely printed octavo vol 4 
over 600 large pages; leather. $3 25. wen’ 
The publishers trust that the well earned seputation so long enjoyed by this work will be more 
than maintained by the present edition. Besides a very thorough revision by the author, it hasbeen 
most carefully examined by the editor, and the efforts of both have been directed to int 
everything which increa~ed experience in its use has suggested as desirable to render it a complete 
text-book for those seeking to obtain or to renew an acquaintance with Human Anatomy. Ty 
amount of additions which it has thus received may be estimated from the fact that the prem 
edition contains over one-fourth more matter than the last, rendering a smaller type and an enlarged, 
page requisite to keep the volume within a convenient size. The author has not only thus added) 
largely to the work, but be has also made alterations throughout, wherever there appear 
opportunity of improving the arrangement or style, so as to present every fact in its most app 
priate manner, and to render the whole as clear and intelligible as possible. The edi ‘ey 
exercised the utmost caution to obtain entire accuracy in the text, and has largely incre the. 


tnd 


number of illustrations, of which there are about one hundred and fitty more in this edition tm 

in the last, thus bringing distinctly before the eye of the student everything of interest or import zt 
{t may be r ded to the t as no less ; beauty of its mechanical execution, and the ¢! 

distinguished by its accuracy and clearness of de- | ness of the descriptions which it contains is eqaalij 

scription than by its typographical elegance. The} evident. Let students, by all means examine tue 

wood-cuts are exquisite.—Brit.and For. Medical | claims of this work on their notice, before they pur="™ 

Review. chase a text-book of the vitally important ce 


An elegant edition of one of the most useful and volume su fully and easily 


accurate systems of anatumieal seience which hus 
been iepuea from the press The illustrations are We regard it as the best system now extant for 
really beautiful. In its style the work is extremely | 8tudents.— Western Lancet. oo 
concise and intelligible. No one can possibly take | It therefore receives our highest dation. 
up this vulume without being struck with the great | Southern Med. and Surg. Journal. : 


BY THE SAME AUTHOR. (Just Issued.) , 


ON DISEASES OF THE SKIN. Fourth and enlarged American, from the last 
and improved London edition. In one large octavo volume, of 650 pages, extra cloth, $275," * 
The writings of Wilson, upundiseases of the skin, | at some of the more salient points with whiehait o 

are vy far the most scientific and practical that | wbounds,and wh.ch make ivincomparauty superior in 

have ever been presented to the medical world on | sxcellence to all other creatises on the suojeetof dere 

this subject. ‘The presentedition isu greatimprove- | natolugy No mere speculative views are y 

ment on all its predecessors. To dwell upon all the | a place in this volume, which, without a doubt.” 

great merits and high claims of the work before us, | for a very long period, be acknowledged ag 
seriatim, would indeed be an agreeable service; it | standard work on dermatolugy. The prin 
would bea mental homage which we could freely | an enlightened and rational therapeia are intr 
offer, but we should thus occupy an undue amount | on every appropriate occasiun.—Am. Jour, 
ot space in this Journal. We will, however, look ' Science, Oct. 1857. see 


ALSO, NOW READY, 


A SERIES OF PLATES ILLUSTRATING WILSON ON DISEASES OF 
THE SKIN; consisting of nineteen beautifully executed plates, of which twelve are exquisitely & 
colored, presenting the Normal Anatomy and Pathology of the Skin, and containing accurate re 
presentations of about one hundred varieties of disease, most of them the size of nature. Price 
in cloth $4 25. aes 
In beauty of drawing and accuracy and finish of coloring these plates wil! be found equal to 

anything of the kind as yet issued in this country. a 
The plates by which this edition is accompanied | We have already expressed our high appreciation 

leave nothing to be desired, so far as excellence of | of Mr. Wilson’s treatise on Diocasen the Skin. © 

delineation and perfect accuracy of illustration are | The creme! are comprised in a separate volume, 
concerned.—Medico-Chirurgical Review. which we counsel ali those who possess the text to 
Ot these plates it isimpossible to speak too highly. | purchase. It is a beautiful specimen of color prints 

The representations of the various furms of cutane- | Mg, aud the representations of the vurious form 

ous disease are singularly accurate, and the culor- | 8kin disease are as faithful as is posable in pla 

ing exceeds almost anything we have met with in of the size.—Boston Med. and Surg. Journal; A 

point of delicacy and finish.—British and Foreign 8, 1858. 

Medical Review. 


BY THE SAME AUTHOR. 


ON CONSTITUTIONAL AND HEREDITARY SYPHILIS, AND 6 
SYPHILITIC ERUPTIONS. In one small octavo volume, extra cloth, beautifully printed, ¥ 
four exquisite colored plates, presenting more than thirty varieties of syphilitic eruptions, $2 


BY THE SAME AUTHOR. 


HEALTHY SKIN; A Popular Treatise on the Skin and Hair, their Presery 
tion and Manag t. § 1 American, from the fourth Lyndon edition. One ueat volume, 
— 12mv., extra cloth, of about 300 pages, with numerous illustrations. $1 00; paper cover, 
cents. 


WHITEHEAD ON TREAT- | Second A’ 
_ MENT OF ABORTION AND STERILITY.] vo extracloth, pp. 


| 
: 
. In one volume, 


D;. their incipient Symptoms, Pathology, 
jahdeome octavo volume, of nearly 


© close thie brief and necessarily very imperfect 
8 of Dr. Winslow’s great and classical work, 
Epressing our conviction that it is long since so 
Mant and beautifully written a volume has is- 
ffrom the British medical press —Dudblin Med. 
July 25, 1560. 
honestly believe this to be the best book of the 
»—Ranking’s Abstract, July, 1960 
ried us back to our old days of novel reading, 
Hus from our dirner, from our business, and 
um.Our slumbers; in short, we laid it down only 
er had got to the end of the last paragraph 
a then turned back to the repe’ usal of severa 
which we had marked as requiring further 
We have failed entirely in the above notice 
an adequate acknowledgment of the profit 
ure with which we have perused the above 
& We can only say to our readers, study it 


pages. 


IN OBSCURE DISEASES OF THE BRAIN AND DISORDERS OF THE 


Diagnosis, Treatment, and Prophylaxis. In one 


(Just Issued.) $300. 


yourselves; and we extend the invitation to unpro- 
essional as well as professional men, believing that 
it contains matter deeply interesting not to physi- 
cians alone, but toall whoappreciate the truth that: 
*¢ The proper study of mankind is man.’’—Nashville 
Medical Record, July, 1860. 


The latter portion of Dr. Winslow’s work is ex- 
clusively devoted to the consideration of Cerebral 
Pathology. It completely exhausts the subject, in 
the same manner as the previous seventeen chapters 
relating to morbid psychical! phenomena left nothing 
unnoticed in reference to the mental symptoms pre- 
monitory of cerebral disease. It is impossible to 
overrate the benefits likely to result from a general 
perusal of Dr. Winslow’s valuaole and deeply in- 
teresting work.—London Lancet, June 23, 1860, 


It contains an immense mass of information,— 
Brit. and For. Med.-Chir. Review, Oct. 1860, 


Sick Chi 


ond London edition. In one handsome 
tT $250. (Now Ready, July, 1861.) 


omp'ete their copies by procuring Part I 

8vo., cloth, price $1. 

inst now conclude this hastily written sketch 
e confident assurance to our readers that the 

will well repay perusal. The conscientious, 

ng, practical physician isapparent on every 

oy Journal of Medicine, March, 1858. 

w of no treatise of the kind so complete 

so compact.—Chicago Med. Journal, Janu- 


5 more honest, more earnest, and more re- 
tigator of the many diseases of women 

iren is not to be found in any country.— 

Med. and Surg. Journal, January 1858. 


fie practice.—London Lancet. 
ye to say of it, briefly and decidedly, that 
the best foe 4 on. the subject in any language ; 
that it stamps Dr. West as the factle princeps 
Z British obstetric authors.— Edinb. Med. Journ. 
Aa writer, Dr. West stands, in our opinion, sec- 
to Watson, the Macaulay of 
ne pose 8 that happy faculty of clothing instruc- 
tiun in easy garments; combining pleasure with 
p sleads his pupils, in spite of the ancient 


PRES ON THE DISEASES 


“American, from the fourth enlarged a 


former editions of the work now before 
: ed the author in tue foremost rank of 
hysicians who have cevoted special attention 
iseases of early life We attempt no ana- 
igedition, but may refer the reader to some 
hapters to.which the largest additions have 
2 ma those on Diphtheria, Disurdera of the 
find, and Idiocy, for instance—as a proos that the 
Teally a new edition; not a mere reprint. 
sent shape it will be tound of the greatest 
vice in the every-day practice uf nine- 
P the profession.—Med. Times and Gazette, 
By Dec. 10, 1859. 
es considt red, this book of Dr. West is 
the best treatise in our agoage upon such 
ions of morbid action and disease as are 
d when we have to deal with infancy and 
. itis true that it confines itseif to such 
come within the province of the phy- 
d even with respect to tnese it is unequal 
mi ideration, sume 


WEST (CHARLES), M.D., 
eur to and Lecturer on Midwifery at St. Bartholomew’s Hospital, Physician to the Hospital for 


dly recommend his Lectures as in the high- | 
e instructive to ali who are interested in | 


edicine | 


BY THE SAME AUTHOR. 


6 Volume, extra cloth, of about six hundred and fifty pages. 


Idren, &c. 


RES ON THE DISEASES OF WOMEN. Second American, from the 


octavo volume, extra cloth, of about 500 pages; 


fentlemen who received the first portion, as issued in the ‘* Medical News and Library,”’ can 


I, being page 309 to end, with Index, Tiule matter, 


proverb, along a royal road to learning. His work 
1s one which will not satisfy the extreme on either 
side, but it is one that will please the great majority 
whv are seeking truth, and one that will convince 
the student that he has committed himself to a can- 
did, sete, and valuabie guide. We anticipate with 
pleasure the appearance of the second part of the 
work, which, if it equals this part, will complete 
one of our very best volumes upon diseases of fe- 
males —N. A. Med -Chirurg. Review, July, 1858. 


Happy in his simplicity of manner, and moderate 
in his expression of opinion, the author is a sound 
reasoner and a good practitioner, and his book 1s 
worthy of the handsome garb in which it has ap- 
| peared from the press of the Philadelphia publishers. 
| —Virginia Med. Journal. 


We must take leave of Dr. West’s very useful 
work, with our commendation of the clearness of 
| its style, and the incustry and sobriety of judgment 
of whien it gives evidence.—London Med Times 
and Gazette. 


Sound judgment and good sense pervade every 
chapter of the bouk. From its perusal we have de- 
| rived unmixed satisfaction.—Dublin Quart. Journ. 


(Just Issued.) 
OF INFANCY AND CHILDHOOD. 


nd improved London edition. In one handsome 
$2 75. 


diseases it omits to notice altogether. But those 
who know anything of the present condition of 
pediatrics will readily admit chat it would be next 
to impossible to effect more, or effect it better, than 
the accoacheur of St. Bartholomew’s has done in a 
single voiume. The lecture (X VI.) upon Disoracrs 
of the Mind in chiloren is an admirabie specimen of 
the value of the later information conveyed in the 
Lectures of Dr. Charles West.—London Lancet, 
Uct. 22, 1859. 

Since the appearance of the first edition, about 
eleven years ago, the experience of the author has 
doubled ; sv that, whereas the lectures at first were 
founded on six hundred observations, und one hun- 
dred and eiguty dissections made amung nearly four- 
teen thousand children, they now embody the results 
of nine hundred observations, and two hundred and 
eighty-eight post-mortem examinations made among 
nearly tlurty thowsand children, who, during tne 
past twenty years, have been under his care.— 
British Med. Journal, Oct. 1, 1859. 
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